MARYLAND STATE DEPARTMENT OF HEALTH 
* — Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o608sF MEDICAL EXAMINER'S CERTIFICATE OF DEATH OBN78 
|. PLACE OF ‘DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘0. COUNT fi. te: niin o. STATE Wilner La nd b. COUNTY FE 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib | © CITY_OR TOWN (If outstfe corporote limits, write RURAL ond give neorest town) 


Se ELEISPR. Glen Bufnie altimore. ahs 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS A @. 15 RESIDENCE 
ve 


; ON-A FARM? 
D. 0677 Ke f hr. (IN OEL ~ Moy fah. Gf2c0E, Fort ns C] no 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
{Type or print) Zev e As 77 66 0f OF as 1 967 


5 SEX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] ® DATE OF BIRTH 9 AGE [e yeors | TECNDER TYR TEUNOER 2S 
Igst birthdoy) Months | Doys | Hours | Min 
- VW widowed oworceo | Wi 30; FE g ys 


100. USUAL OCCUPATION {Givakind of work done | 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (Stote or foreign country} i 12. CITIZEN OF WHAT 
Ti 


during mos} ofjworking life, even if retired) INDUS) COUNTRY 2. 
yse wy, fe_ ome fve SA, 
14. MOTHER'S MAIDFN NAME 


13. FATHER'S NAT 
Re jm Pipe le Kasa 


1S. WAS DECEASED "| INU.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT, 


(Yes, no, pr unknown) [{If yes give wor or dotes of service: 
oe ES Jack bhe Canme as *2) 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 


ea \ 


‘e Deportment of 


hey 


Heolth or its designated ogent, prior to buriol, cremation, or removal, ond in any event within 72 hours after deoth. 


ile poges | and2 wit! 


Conditions, if ony, which gove 
tise to immediote couse {o}, 
stoting the underlying couse 
bos. plata ala A 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. WAS AUTOPSY 


PERFORMED? 
yes [_} NO BQ 


This certificote should be executed within 24 hours ofter death. | 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY LJ or CONTRIBUTING 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (city or town) (County) (Stote) 
Hour o.m. While Not ey foctory, street, office bldg., etc.) 
pm. 9 ot work L] ot work 


1. Leertify that | took charge of the remains wu abave, held an Autopsy (_}, Inspection [J], Inquiry [33, ond in my opinion 


ie eS jatural causes [94], Accident (_], Suicide [1], Homicide (], Undetermined monner (_] 


Page 3 should be used os o buriol-transit permit. 
MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER (_] 


ACTUAL up. ASSISTANT meDicaL examiner [] 


SIGNATURE 
EXAMINER'S DEPUTY MEDICAL EXAMINER [. 


NAME (Type) Lo how heoes. Address (Street, city, town, or county) G-- C7 


Tio. BURIAL, GHEMATION, [73 ORTE THEREOF a NAME OF wep OR CRENATORY 73d. LOCATION (City 07, Town) (County) (Store) 
f ms voeyy S-18-E7 Hel Cro oss. C. te 16 #e 
7A, FUNERAL DIRECTOR ete RECT 1. FHSSTRARS AW 
Meu lle - (BE. faatAve. Batts. 0 ry, 967 y; d 


22. DATE SIGNED 
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5 may be setained for your files. 


TO DEPUTY @. EXAMINER: 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


66088 CERTIFICATE OF DEATH 06077. 


———— 
|. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission); 
a. COUNTY a. STATE b. COUNTY = vy 
Anne Arundel MARYLAND Maryland 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 
weite RURAL and give nearest tawn) 


Crownsville 1_year 4 mon Baltimore, Md/' 5g 4 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS e RESIDENCE 
Crownsville State Hospital 1756 E, Preston Street ves [] No Gx) 


. NAME OF First Middle lost | 4. DATE Month Day Year 


DECEASED 
(ype or print) Jackson ™ Asbell DEATH Ba. 196 


5. SEX 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE ci years |_IFUNDER 1 YEAR_| If UNDER 24 HRS. 
4h last birthday) { Manths | Days | Haurs | Min. 
M N wipoweD [3t DivoRcED [7] 12/89 13 ys 
100. USUAL OCCUPATION (Give kind af work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during most af warking lite, even if retired) INDUSTRY } COUNTRY ? 
Farmer Georgia USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Asbell Unknown 


5 TWAS DECEASED EVE TUS. ARHED FORCE ica] 1 SOCAL SECURIT NOT 7 INFORMANT ‘Address 
‘es, ng, arunkrawn) (If yes give wor ar dates af service! S YX, a * 
no Boas Hospital Records' 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
iy ge MEDIATE CAUSE (o) 

4 ¢ oueto Chronic Brain Syndpome asso. with Cerebral 

Canditians, if any, which gave ; ; 

iatinmdawceretel |, )-Arberiosclerosis. 

stating the underlying cause 

iin: sareee ()__Congestive Heart -Fa: 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was ALORS 


ves LJ NO 


S) 


in by the funeral 
2 hours after déa 


tronsit permit. Then pleose remove corbon.papers. Poges 1 ond 2 


: The law requires thot the death certificote be executed within 24 hours after deoth. 


| or oftending physicion. 
ficate hos been signed by the attending physician ond completely filled 


200. ACCIDENT WAS UNDERLYING C1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 2. (City ar tawn) (County) (State) 
Haur * a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. Ww at wark C1 atwark oO 


21. | certify thot (I) (this hospital) ottended the deceased from /25/ 1966, to5/31/ , 1967, thot (I) (we) lost 

sow the deceosed olive pn__D/31/ __19_67, ond thot deoth occurred ot8: 304M, from couses ond on the dote stoted obove. 
posers - ATTENDING MED. STARE 7 AED 
PHYS (1 oieector Ge avs. CO} 5733/67 


7c. PHYSICIAN'S | 22d. ADDRESS 


MEDICAL CERTIFICATION 


After this certi 
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director, poge 3 should be detoched for use os the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retoined by the hospi 


TO FUNERAL DIRECTOR. 


230. Gti, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City ar Tawn) unty) (Stote) 
PEMOVALSSpecil H \ 
focuif.. lo ~ B-£ Ee 


FUNERAL DIRECTOR ADDRESS 
ve ats (a LO) 


wae | ely US bons Lowy LA beaabllig LA. 
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papers. Page 


filled in by 
ithin 72 hours after death. 


physician and cdm, 
, cremation, or removal, and in any ev 


ransit permit. Then please remov 


ed by the attending 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been 


vR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6085 CERTIFICATE OF DEATH. AWE 
1 PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If tHE cats 


a. COUNTY 


ANNE ARUNDEL wavuano || SCTE’ MARYLAND SUNTANNE AFU NDEL 


b. CITY OR TOWN (if outside cory pratt limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ee 
ANNAPOLIS Annapolis / 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Saad 
U.S. NAVAL HOSPITAL ANNAPOLIS ,MD. 4A Alder Road ves] nol] 


f NAME OF First Middle Last 4. DATE Month ic Year 
(Type or print) BABY BOY BAKER ie MAY 1967 


. SEX 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED [29 | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 


last birt! a |Months | Days | la pe in. 
Male Cauc. wivoweo F]__owworceo}| 15 May 1967 iar ‘lie te 
iba, USUAL OOCUPAT ON Give Kind of Work done] 1DB. KiND OF BUSINESS OR TU: BIRTHPLACE (Couniy & Site, wr Yorelan coun) | 12: CITIZEN OF aha 


during most of Mores eneventireired) ANNAPOLIS > DA. ; MO. 


| 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LARRY JOSEPH BAKER LINDA SUE DILTZ 


Address 
LARRY BAKER (F) 4a Alder Road 


18. CAUSE OF DEATH LEnter only one cause per Tine for (a), (B}, and (c). a | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Og ae yg a 
IMMEDIATE CAUSE (a). 


DUE TO 
Cenditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TD 
und ing cause last, {c). 


‘PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) yan oS AUTOPSY 


(Yes, ho, oF unkcwn) (ifyes lve war or dates of service) - 


ED? 
YES no T] 


20a. ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. white Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from_t> MAY May , that (1) (we) last 


saw the deceased alive pn. 19.97 _, and that death occurred exon aie the causes ai on the date Stated abpve. 
22b. =f Px 


SIGNATURE ie 
+ ATTENDING MED. 
: mo. PRS NS] Baector CJ pave - CA he 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 22d. ADDRE! 


SS 
| NAME (Type) GAUDRY, LCDR NAVAL HOSPITAL,ANNAPOLIS, - 


23a. BURIAL CREMATION, | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY We fey, pide town or county) 7 Tim 


EMDVAL (Spepity) a Wi WH Ke at 
Bueinen, cs tf: CZ ADDRESS 25a. REC'D BY REGISTRAR me REGISTRAR'S SIGNATURE of 
OHN M. TAYLOR & SONS ,DUKE OF GLoucks Tak ST. oMAY 17 1967 fe Chionkg Jd tn he 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06090 CERTIFICATE OF DEATH P6073 _ 


1, PEACE OF DEATH y é, 2. USUAL RESIDENCE (Where deceesed lived, If tion: Res Zz. before edmissi 
COUNTY @. STATE ’ b. COUNTY 
A, MARYLAND A MID ME: a 
re RAL = & n 


CITY OR TOWN “(if ou! LX aa Hmits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside cor limits, write’ rest town) 


Pit RAL end give id 


i CAN 
3Re ‘2 LS: A oe 
’ Soy in hogpitel, give street address) _ d. STREET DRESS @. 1S RESIDENCE 
Ea $- Ze. ON A FARM? 
zy2 ALS zs = onP fo aT ves [] No] 
Bas 3. NAME OF : as a Lay “D. ae Dey Yeer i. 
a DECEASED 
Exe (Type or print) SEATH os c( >) , 19 
4 5. SEX 6. COLOR OR RACE B.DATEOFEIRTH =|. AGE (ln years |IF UNDER YEAR| IF UNDER 24 HRS. 
Hy . MARRIED [_] NEVER MARRIED a pes ss 
we bivorceD [ ] 
o 


Months| Deys | Hours | Min. 
Dorr / FF. 7A 
Ti. BIRTHPLACE (County & Stete, fA reign country) | 12. CITIZEN OF WHAT COUNTRY? 


Tos." USUAL OCCUPATION (Give king-el work | 10b. a dala ‘OR INDUSTRY 

> done during mpsl of working lifa, evad if bajired) 
: SARE Celts fi aS 
Ad 13. FATHER’S NAME 14. MOTHER'S MAIDEM NAME 
2 

s fr nes é: Lifteer = 
[95 Was Deceasto EvER IN ED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT ‘Address 54m e 7 

5 (Yes, no, of unkown) | (Ifyesgivewarordetes ofservice) 

3 A — ——— | sakwows be. MOO CLE Horny? -” 9 Mw 

. ‘Is. CAUSE OF DEATH |Enter only one cause per line for (e), (b), end (.] | ORetys — 

5 | onset ‘AND DEATH 

A PART |. DEATH WAS CAUSED BY; ; 

é IMMEDIATE CAUSE (e} VWUZLR.6.0 - 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician 


DUE TO 


{a}, steting the underlying 
ce: 


Conditions, if any, which 
geve rise to immediate couse 


" Guo 


(c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL = (ONDITION GIVEN IN PART Ie}; I S eee 
# ‘4 bias i at ERE: 

iS 

S|) = = : ~ | yes [] No Ha, 

= [| 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH oe epee 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (tete) 

i Hour i Not While factory, street, office bldg., eic.} 

= t work 


1 certify that (!) (this hospital) attended the deceased from.. 
saw the deceased alive on. 20.7 


7% from the causes and on the date stated above, 
ATTENDII ‘MED, STAFF . = 3 = 
Mp. | PHYS ‘Z DiREcTOR [_} PHYS. [_} 
|. ADDRESS = ; A 


NIP. Pope 72 


23b. DATE THEREOF 3c, NAME oy CEMETERY OR CREMATORY 23d, LOCATION (City, town wee 


25a. REC'D BY REGISTRAR | 25b. KEGISTRAR’S SIGNATURE 
oad UN 2 vi - Chile \aedagit, 


23a. BURIAL, CREMATION, 
EMOVAL (Specify) 


Nes 24 le DIRECT, IGHATU! ADDRESS: 
. 
Lotfi ac, ou. 


VR AIS we) 
20M 5-63 


director, page 3 should be detached for use as the burial-transit permit. Then please remov; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremat 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


Page 4 may be retoined by the hospitof or ottending physician. 


— 
3 
y 


< 


the funera 
es lg 


ag 


ond in ony event, within 72 hours after fe 


+4 
ES 
B 
i 


leose remove corban papers. 


hysician ond completely 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottend 
director, page 3 shauld be detached for use os the buriol-tronsit perm 
should be filed with the Stote Dept. of Heolth prior to burial, cremation, o! 


) 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


06093 


|. PLACE wenn 
a. COUN 
Anne Aruhdel 
B. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town) 


Annapolis 9 days 


MARYLAND 
« LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


as ‘land Anne Arundel 


CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


b. COUNTY 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
Anne Arundel General Hospital 


d. STREET ADDRESS 
Shore Acres 


RURAL — Arnold ; 
e. 15 RESIDENCE 
ON A FARM?, 
ves [) no 


3. NAME OF First Middle Tost «bate Month Doy Year 
: P a 
Type oF print) Arthur Linwood BEALL DEATH May 15» 67 
S. SEX & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] ® OATE OF BIRTH OF ate in yeors [LIFUNDER TYEAR RTA HRS. 
f sion Months Min. 
Male White wiooweo XH pivorceo []} Dec. 23, 1876 iB 
To USUAL pa ie ing of wk doe Oh ND OF BUSES OR TH. BIRTHPLACE (County & Stote, or foreign tk TE TEN WHAT 
ae st of wor! ned lite, even if retire ? 
onduc ~Rebe Maryland Paes 


z SRS 1a 


kn 
1$. WAS DECEASED EVER IN US. ARMED FORCES? 
(Yes, no, or unknown) |{If yes give war or dates af service! 


No 


16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Ukn 


17, INFORMANT 


Address 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b) ea (dQ) 
PART |. DEATH WAS CAUSED BY: 
“2 IMMEDIATE CAUSE (a) + 

OUE TO 
Conditions, if ony, which gave (b) 
fise to immediote couse (0), 
stoting the underlying couse 
Sia @ 


Md. 
INTERVAL BETWEEN 
ONSET AND DEATH 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, 


THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) PERFORMED? 


yes] NO KK 


| 19. WAS AUTOPSY 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


= 
2 
3 
& | 200. ACCIDENT WAS UNDERLYING CD 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 2%0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
= Hour ‘o.m, wees tial Not While 
p.m. W ot work L] “ot work im 


. | certify thot (|) Q@%XR3pHol) attended the deceased fram 


19.67, and that a EF at 


saw the deceased alive on 


‘20e. PLACE OF INJURY (Home, form, 2. 


(Gy oF town) (County) (Stote 


foctory, street, office bldg., etc.) 


QL, to , 19_67 that (1) (vag last 


M, fram causes and an the date stated abave. 


‘Tc. PHYSICIAN'S 


ATTENDING MED STAFF Ea 
mo. PHYS. %a pirecroe C) pws OO] SH 


72d. ADDRESS 


Name (Type) Ray M. Smith, M.D. Hahn ProfBldg., Severna Park, Md. 
230. pe eal ‘3b, DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Meee) | 518-67 Glen Haven Cemet Glen Burnie, AA Mde 


24. FUNERAL DIRECTOR ADDRESS 


McCully~130 E.Fort Ave. Balto. Mds. 21230 


So. RECD BY REGISTRAR ‘Sb. REGISTRARS SIGNATURE 


oMAY 19 19674 foborbag d ridge 


MARYLAND STATE DEPARTMENT OF HEALTH ., > 
] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aE - 


; CERTIFICATE OF DEATH oe ADR: 
“fe 
> 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutianr Residenc betore admissian) / 
3 o. COUNTY a. STATE b. COUNTY yi Re 
=T Ss Anne Arunde MARYLAND. Ma and B s 
2 3s b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (iF outside corporote limits, write RURAL ond give nearest town) 
= e e write RURAL and give nearest town) 
eae Race cote ia eeikn. | 
e@ = £ i d. NAME OF HOSPITAL OR INSTITUTION (II nat in haspital, give street address) | d. STREET ADDRESS 4 ia FM? 

3 a™ ; 
ane 6 320 eins” | 
pet s = ER Kaa Middle Lost 4. DATE Month Doy Year 
s ECEASED | OF 
35 Fy a ve ‘or print) B19 a de Benne DEATH 19, 

S. SE 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
— £ f QO ta) lost Tetaey) 
= RE Er XN wipowed [1] Divorced [(] ys. 
gfe 100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF NESS OR T-BIRTHPLACE (Caunty & State, ar loreign country) 12, CITIZEN OF WHAT 
i] ig! 
ec during most of working lite, even if retired) INDUSTRY COUNTRY ? 
S25 ‘i TRE 

— 13. FATHER'S NAME 14. MOTHER'S 
eecr easy oa 6s: Bhs 
1S. WA DEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |{If yes give war or dates of service} 
no mn nknown Hospital Record 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly one cause per line lor (a), (b), and (¢).) AU is 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


transit permit. Then 


‘ate has been signed by the attending phys 


=—shauld be fied with the State Dept. of Health priar ta burial, crematian, or remova 


‘2c. PHYSICIAN'S 22d. ADDRESS 


is 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


< 
‘exe DUE TO : des ; 
a Canditions, if any, which gave Hypertension Cardiovascular Disease 
6.22 tise to immediate cause (a), DUE ih lan, 
ing t yi a F : 
ee alee. reouneettlon eaves (y Generalized & Cerebral Arteriosclerosis 
~o ai ri 
£48 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19.” WAS AUTOPSY 
ees = ae PERFORMED? 
s2s 3 Hypostatic Pneumonia ves FE] NO 
a Ss = | 20a. ACCIDENT WAS UNDERLYING C0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
yg bce aed 
aso HER, NOTIFY MEDI R = Se ee ee eee ee 
Be s 20c. TIME OF IUURY. Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PACE OF INIURY (Hone, farm, | 201. (City or town) (County) Grote) 
2En s aur o.m, while Nat While ctory, street, affice bldg,, etc.) 
=* 2 2 9 oO oO 
> Ce eee at wark ot wark enn er SS 
> 2 a no - 93 
ce: aes 21. | certify that (I) (this haSpital) attended the deceased from____3/6/67_, 19___, to___5/3 _, 19.67, that (I) (we} last 
22s sow the deceased alive an , and that death accurred of. 0: Slt M, fram causes and an the date stated abave. 
¢€ £64 Do. SIGNATURE Agaane 2 ag 2b, DATE SIGNED 
geo pays.) _omrecror A pus, CO] 5/9/67 
2 
< 
© 
s 
a 


TO FUNERAL DIRECTOR 
P 


: NAME (Type) L. Banedict, M. D. Crownsville State Hospital, Md. 
< Ba. BURIAL CREMATION 23b. DATE THEREOF Hd. Wien ‘ar Town) (County) (State) 
s : j ms 
s Re ui eee 718 Y 7 6 % y Ande W ie E AALS is (Acre 2 
\ 24. FUNERAL DIRECTOR ADDRESS 2Sa. sD, BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
RAIS é p | . h 
OM 1766 | Wi AM _f) e€ seff OF Lis WwA nd sl pend ei 7t 196 Parley 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


@ 
Bo) 
= 
= 
is] 
ra 
iS 
3 
= 
= 
i 
= 
= 
2 
2 
3 
S 
x 
o 
2 
5 
2 
3 
rf 
s 
$s 
co 
° 
o 
73 
o 
= 
3S 
= 
“ 
= 
2 

ia 
= 
3s 
= 
w 
= 
= 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


(S 


r( 
Pages 1 and 2 


ely filled in by the fune 
ban papers. 
within 72 haurs after death. 


camplet 
e car 
vent, 


« 
Temov 
in one 


en pleas 
, crematian, ar remaval, and 


physician 


th 


je 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health prior ta burial, 


director, pat 


3s 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06092 


CERTIFICATE OF DEATH QBN 


|, PLACE OF DEATH 


0. COUNTY 
Anne Arundel 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, STATE b. COUNTY 


MARYLAND Meryland Ampe_A: 


b. CITY OR TOWN {If outside corporote limits, 
write RURAL ond give neorest town) 
Glen Lurnie 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


c, LENGTH OF STAY IN Ib 


Glen Burnie 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 


North Arundel Hospital 
3. NAME OF 


First 
ieee ik 
Type or print) 


Charles B, 


a T RFSIDEN 
Gd, STREET ADDRESS * ON A FARM? 
. yes (_] xo & 

Yeor 


ik 
4, DATE Doy 


OF 
DEATH 5 196, 


Middle 


5. SEX 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 


6. COLOR OR RACE 


Male White 


Tao, USUAL OCCUPATION Give in of work done 
during most of working lite, even if retired), 


oreman 
13. FATHER’S NAME 


Edward Bi 


(Yes, no, or unknown) 


1S. WAS DECEASED ni INU.S. ARMED FORCES? 
8. 


7 MARRIED fc] NEVER MARRIED [_]] B. DATE OF BIRTH 
wivowed [.] 


9 AGE fr yeors 
lost birthdoy) 


== 05 73_¥. 
11. BIRTHPLACE (County & Stote, or foreign country) 


Divorced [(] 

TOb. KIND OF BUSINESS OR V2. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 

Crown Gork Co. I y inte 


14. MOTHER'S MAIDEN NAME 


Zz aroline Rudojiph 


(7. INFORMANT Address 


Chart 


16. SOCIAL SECURITY NO. 
24 5-10-8940 


If yes give wor or dotes of service: 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE-TO 
15 ee (0 


J, ond (c).) INTERVAL BETWEEN 
vi ONSET AND DEATH 


Mom attim § 


5 p p 
Gb AM TYWY a rCey v7 Lam 


Ose - 


& 


Day 
4) 4th iden 4 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 
ves] wo 


200. ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


mn, 9 
21. | certify that (1) (this haspifa}) ottonged.the deceased fram fff [a / 
saw the deceased alive an. 19 , and that deathfaccurted at 
220. ALURE 22b, 


Qa. AK 


Te. PHYSICIAN'S 
NAME (Type) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) 
While Not While foctory, street, office bldg., etc.) 
orwork CL) “otwork CJ ': 
Al toZ2f/ 2&7 19__, that (I) (we) last 
M, fra 


(County) (Stote) 


causes and an the date stated above. 
TE SIGNEQ 


ATTENDING MED STARE 
mo. PHYS. | SGU) oirector CO pays, C1 


EMOVAL (Specif; 

Ase i 

24, FUNERAL DIRECTOR 
Ne Cully 


7b. DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY 
196 New Cathedral 


Does 


Wd. LOCATION (Giy or Town) (Gunty) 


Ralto ue 
“D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


‘ADDRESS 25 
130 E. Fort Ave A) 8° 1967] Pelanbe, Vega 


(Stote) 


= me, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 bs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, , . 
— UM) ogo CERTIFICATE OF DEATH LO6082 

£ = = SS 
Ss 62s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
S $55 0. COUNTY a. STATE b. COUNTY 
3 275 Anne Arundel MARYLAND Maryland Anne Arundel 
= 2 3S b. a ore Wit avtside Rorpercte limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
at = ou write and give neqres! fawn) - 
5 373 polis 3 days Gambrills 
So . = 

@ a = g ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ ae hits 
= 38h ; 
= 225 Anne Arundel General Hospital ves) oD) 
= =§ i aN Ris ot First Middle Lost SL pate Month ry Year 
2) Aree ; i xia |* ak 6 

es ype oF print Caroline Coster BIRC DEATH May 9 67 
> 2@S5e (Type or pi 
£ Fee 5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [~] | 8 DATE OF BIRTH AE Oa a 
3 a Jost birthdoy, jaurs 
2 Female White wioowed [1] oworcto [| July 20, 1890 yes. 
é { / 100. USUAL OCCUPATION (Give kind af wark dane 1Ob. KIND OF BUSINESS OR MN. IRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
2 os surg rppet ol working ieee) INDUSTRY COUNTRY ? 
2 835 ever Wor. Coster _Maryland 2De 
pind 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Gos ee 
Sane Benajmin Coster Sarah Hungerferd 
<« £8 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. ‘¥ HRT Address 
ie rs (Yes, no, ar unknown) |({f yes give war ar dates of service] 
coe OF Ete no none wear, 
Ea 
ret Cone 18. CAUSE OF DEATH (Erfer only one couse pe line for (a), (Band (°}) INTERVAL BETWEEN 
ae AE PART |. DEATH WAS CAUSED BY: : Ob 
S555 ‘ IMMEDIATE CAUSE (a) 
a oes 4, a 
Boer Se TOF DUE TO 
2's €. = Conditions, sca which oH o Val 7 Ypl ian Boss 
oe 222 rise to immediate couse (a), 
2 > see ae the underlying cause Due 10 
35 3fL st. (9 
S22,35 — 
of yon = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
poets “El DZez4s ZEUS rE] v0) 
Ss rSe = 2o, ACCIDENT Was UNDERLYING 4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ul of item 18) 
Sse ess & All 
5a BERS © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= “sas S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (Couniyy (State) 
2 £35 2 Hour “a.m. While oO Nat While oO factory, street, affice bldg., etc.) 

(eee p.m. 19 at wark at work 
oo ee 21. | certify that (|) (thosstuexaient) attended the deceased from 7 AA7 : WZeZ, ce 1967, that (1) aad last 
we ges peri sense alive on _May, 19.67, and that death accurred at M, fram causes and on the date stated above. 
SSese 7 R ae LAC) AM 

€ =e zoe Z 4 ZG YD od wo PHS NS XR] nicon Ooms O 
SZEo8 LA LA Jhb eat 7 pe 
= 32 Ocarstans © ” SA se M.D Zid. ADDRESS . 
=aeza0 piles 3 
Eueies gos 7 ti d 
a wi so 
SuzZes 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} (County) {Stote) 
sions Bee) wy jiddleham C ; 
eHo Fa ay 19,1967 riddleham Chape im by e 


HOPPING FUNSE ANNTAPOLT A 


re (DIRECTOR, ~ ADDRESS ape; Y REGISTRAR” | 25b, REGISTRARS SIGNATURE 
VRAIS (4 b eve rey Le weeping, Ed y MAY'T'S 196 Charla, 


A eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06094 CERTIFICATE OF DEATH NLNRS 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY a. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR MAG outside corparate limits, write RURAL at give neorest town 


write RURAL and give heorest town) 


RIRAL<CHEN BIRN 6 HOMUR RURAL~PASADENA 

d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitel, give street oddress) @ STREET ADDRESS © RRBIDERCE 
NORTH ARUNDEL HOSPITAL ISE & OUTING AVES. BOX 433 ves CJ] no dot 
uel First Middle Month Day Year 


OF 
Type or priat) JOSEPH NMN Blenker peatH MAY 29 16 
S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED RX} 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


MaLE | waTTE | woown Q _oworm C)| may 6,1889 eso 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY COUNTRY? 


abors A ance: MARYLAND USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
{fes, no, ar onknown) {{if yes give war ar dates af service} Rt 2 Box 'W'$3 Green Haven, 


8 NAY exises OA My ohn erd anadena, Ma 


1B. CAUSE OF DEATH (Enter anly one cause per line dor (a), (b), and (c).) & f) d Tree Lec 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ApS, wh, BARA GIS 


DUE TO - () 
Conditions, if any, which gave (b) c Godk AWN 
tise to immediate cause (a), 


stating the underlying couse DUE TO 
pst Ww @ 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pea 


yes L] NO 


pers. Pages | 
in72 hours after{de 


filled in by the funeral 


entyawagh 


vi 
{ 


icion ond complet; 
en please remove 


phys! 


Th 


£ 
5 
8 
3 
= 
S 
£ 
3 
£ 
= 
=A 
c 
= 
= 
_ 
ey 
2 
x 
g 
= 
» 
2 
2 
g 
= 
s 
£ 
3 
3 
3 
4 
= 
3 
£ 
eo 
$s 
> 
= 
2 
= 
2 
6 
2 
= 


200. ACTH ASLINDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSROF DEATH 
(IF EITHER ATOTIFY MEDICAL EXAMINER} 


20c. TIME DANNIURY Month, Joy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, ] 20f. (city or tawn) (County) (Stote) 
Hour b.m. While Nat While factary, street, office bldg,, etc.) 
gt wark L] otwark CJ 


py af (I) (this hospi) attended/the deceased fram_S JZ 9/0) 1 tod P =e 195. Bhat (1) (we) last 
fRay Gsed alive~on. [FZ b As , and that death accurred at. M, fram’ causes and an the date stated abave. 
UR er \] N 
ATTENDING MED. STAFF 
IW a's | 6 uCO MD. phys. JSL_iector pays, C] 
BOXRHISIANS a=] i’ 72d. SDORESS CA Aw wv Mya Les 
) i ee ay (aa MIRE 2 1b7. WontH@oue we 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
\ ec 
\ B zi v. 9 Ba Na 26 y F2 erick Ave Bs O 
24, FUNERAL DIRECTOR : ° ADDRESS 250. RECD BY REGISTRAR Sb REGISTERRS SJGNAT RE =, 
George J, Gonce 001 Ritchie Hgwy, Balto, MilomJUN 5 1964 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the buriol-transit permit. 


Id be fied with the State Dept. af Heolth prior to buriol, cremotion, or removal, ond in any e 


Poge 4 may be retoined by the hospito! or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
33s 
director, pa 
ho: 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


10b, KIND OF BUSINESS OR 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
-ORSSTATE 060395 MEDICAL EXAMINER’S CERTIFICATE OF DEATH DEOR4 
DEPT. [i ptace oF eatH 2. USUAL RESIDENCE (Where decosed lived, Hf insuion: Residence befor admission 
a. COUNTY . STATE b. COUNTY j 
in 3 4. 4. Co. MARYLAND 70 / / ra 
° a TCPYPRAOWN TF ous coparte Tis, CLENGTN OF STAY IN Tb {|< CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
ies Al andygive petPest town 
ae ALLL T37 a Shin klutG Ze 
ae d. NAME OF A AL OR INSTITUTION, (if nat in haspitel, give street address) @. STREET ADDRESS RESIDENT 
3s. 4G| OOA- pe Vi, Brahe. S3/ ves [} no PL 
k= 3 NAME OF First jv bar Month Day Year 
= EASE ALS , 
ge {Type or print) Kat fre f(A dian 3 7 KS 
os S SEK 6 COLOR OR RACE | 7. MARRIED “[_] NEVER MARRIED B. DATE OF BYRTH 9. AGE in z FUNDER VERE FUNDER ui 
. = > cst P do tI |. 
fe mee winowen [A pivorceo [] “(OTB \F in ee ee en 


= 


INDUSTRY 


by THPLACE (Stote or fgréign By, 12, Cl aor WHAT, 
4 
o Vaecglsiicl. \fesyn. 
pis: es SB A {/ 4 7) MD ide = 
¢) 2 
LOY, FEY LCL. Gf] (coy 
(re WAS le BENT ARMED ere 16. SOCIAL SECURITY NO. IZ pat 
'es, no, ar unknawn| (" yes give war ar dates of service Vp Ll Gf Z Z VA / Gop) 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢).) wat he 


PART |. DEATH WAS CAUSED BY: OPAET AND DEATH 
IMMEDIATE CAUSE (o} a ae 


This certificate shauld be executed within 24 haurs after death. e delay j 


necessary, please execute the certificate, writing the ward “pending” in pen 


DUE TO 
Canditions, if any, which gave (b} 
rise ta immediate cause (a), DUE T0 
stating the underlying cause 
lest. (d 
ap | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 9 STORY 
2 = vs [] NO PR 
== 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 1B.) 
be & | PRIMARY C1 or CONTRIBUTING 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2 Haur a.m, While Nat While factary, street, office bldg., etc.) 
Ss p.m. 19 atwork CL) otwork CI 


Page 3 should be used as o burial-transit permit. File pagesand 2 with the State Deportment af 


21. 1 certify thot | took gh6tgé of the remains-described obove, held on Autopsy {(_], Inspection [_}, Inquiry (], ond in my opinion 
deoth resulted Noturol couses Accident (TJ, Suicide ([], Homicide (], Undetermined monner [(] 


ran CHIEF MEDICAL EXAMINER [J 
ee L4— mp, ASSISTANT MEDICAL EXAMINER 20 DALE ee 


s DEPUTY MEDICAL EXAMINER PRT 
EXAMINER'S I. 7 
NAME (Type) Likew Ad. fp Address (Street, city, town, or county) S-f-< 7 
- ame é 
Bo. Bu Ra Pty? os DATE THEREOF & w/ AFTERY, OR CREMAJORY 2G / 
(5 LPEUWLL DL -4- DEL 


Health or its designated agent#prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


TO DEPUTY 2. EXAMINER 


RECTOR ie DDRESS J a. REC'D BY REGISTRAR, 25b, RY 
mate ie CHL LAAMAAYE | ow LA 


the funeral 
‘ages | and 2 


b 


popers. 


executed within 24 haurs after dea 


re 


cian ‘an 


phys completely filled in b 
en please\yemave carbon 
ar removal, and in any event, within 72 hours after death. 


y the ge 
permit. Th 


, cremation, 


ned b 


The law requires that the death certificate be 
g 


After this certificate has been si 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


s 
> 
a 


SM 1/67 


ony 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06636 CERTIFICATE OF DEATH 06085 


Se 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


a. COUNTY Anne A del are 0. STATE Mare tand b. COUNTY mv 


B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corporate limits, write RURAL ond give neorest town) 
write ree and give nearest tawn) 


Noa Do ~ © davs 
d. NAME 7 HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 


Anne_Aruhdel General Hospital Rt-1, Box-404 


3 Ran oF First Middle Last 
opin) Walter Rosevelt BROWN 


5. SEX 6. COLOR OR RACE 7, MARRIED KK NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (I fin ier) 
inthday| 


Male __|Negro wooo C] _ovorc> O] Now. 14, 1903 | “O3 


100. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE {County & State, or foreign country) 
dugergmasy ofstvorking ij fe, eveh H retired) INDUSTRY 
Maryland 


on Wf TA WOTHER'S MAIDEN NAME a 
VE, 1, L340 ALA Ott Ef. agehcised 
Wes Ki 


wiz apogee EVER IN.S. ARMED FORCES? 16. SOCIAL Lie NO. Address 


knawn) Pee Sie Soe 7 eS YYTe, 143 TDY J AE 


. CAUSE OF DEATH (Enter only ane cause per 4 for (0), = (b}, and {¢ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: m le £ ONSET, AND DE 
IMMEDIATE CAUSE (0) auth By © a J 


x DUE TO 


Conditions, if any, which gove (b} Zz. Tid (SM2 @ 


tise ta immediate cause (a), 
stating the underlying couse DUE TO 
eat er ( 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1: WAS poet 


Ded fey SL/L PERFOR! 


yes [_] NO 
200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18} 
OR CONTRIBUTING CICAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County} (Stote) 
Hour “a.m. While Not While factory, street, office bldg,, etc.) 
p.m. \9 at wark O at work oO 


21. | certify thot (I), (tibohaespol} attended the Sie fram Bittl 9 @7 10 _ May 9, 19.87, thot (I) (set tast 


, and that deaf occurred at M, from couses and on the date stated above. 


ATTENDING STAFF crag se 
PHYS KD precror CO pays. 0 
We. PHYSICIAN'S 724. ADDRESS 


pe) Severna Park, Md, 


Zia BURL CREMATION, > | Pb es Ey 
RMD My y if DL 
; 7 | Ya. RECO BY ‘4 
{A LE i: 2 SS otal LL 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 06087 CERTIFICATE OF DEATH IO! 


1. PLACE DF 6 DEATH 2 USUAL RESIDENCE Cer deceased te . Waterton: Residence before admission) 
a. STATE . Ci 
ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 


b. CITY OR TOWN (if outside coi pate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ite ind give nearest town) 
ANNAPOLIS ANNAPOLIS - 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pe eatbe 


U.S. NAVAL HOSPITAL, ANNAPOLIS 117 MARKET ST,ANNAPOLIS ,MD. ves] nokl 
. NAME DF First Middie Last |* DATE Month Day Year 


Coreen print GEORGINE (NMN)_ BUSCH DEATH MAY __-'10_19 67 


5. SEX 6. COLOR OR RACE |7, waRRIED [-] NEVER MARRIED[-] | ® DATE OF BIRTH 9, AGE (In years | iF UNDER 1 VEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
FEMALE CAUC widowen By —_ivorcen(7}| 17 JANUARY 189% 3 atv 


10a. USUAL OCCUPATION (eve kind of workdone| 1Db. mie Peres OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most pf working life, even jf retired) C TRY? 
Ze. ore — BALTIMORE, MO. USA 


14. MOTHER'S MAIDEN NAME | 


ovis Lanoohe. WEWER 
15. Fouls fled OD FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT E. LA LER 


eae Cif yes give war or’dates of service) 


— Nes boarawe sJoues "A 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: | THROMBOSES LEFT MIDDLE CEREBRAL ARTERY 


x DUE TO 


Cenditions, If any, which )__ CEREBRAL ARTERIOSCLEROSIS 7_ years 
gave rise to Immediate Ta ot 
cause (a), stating the QUE TD 
underlying cause last. (©) 


PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. a. WAS AS AUTOPSY 


YES fal NO iY 


ithin 24 hours after fea 
, Within 72 hours after death. 


ove cayon papers. Pages I and 


id Semplefely filled in by the f0 


ficate be execu 


tL 
o 
o 
s 
b=] 
3 
ry 
uu 
2 
= 
E=] 
~ 
s 
= 
S 
w 
o 
= 
= 
i 
o 
ies 
= 
= 
FS 


- 
= 
“ie 
ca 

=" 

7 
23 
s 

& 

a 
= 

3 

a 

s 


sc 
3 
oe 
= 
a 
bo 
= 
524 
S 
s 
= 
= 
3 
@ 
= 
> 
ay 
z 
by 
3 
ty 
a 
ie 
5 
o 
=) 
3 
= 
2 
3 
3 
= 
t 
3 
rs) 
og 
= 
= 
. 
3S 
= 
<= 
a 
So 
= 
o 
rv 
= 
a 
aa 
= 
= 
fori 
=z 
ah 
is 
r= 
= 


2Da. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [| CAUSE DF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
while Not While factory, street, office bldg., etc.) 


19 at work at work 


MEDICAL CERTIFICATION 


to_10 May, 1967., that (I) (we) last 


, and that death occurred afl 2:1 OM, from the causes and on the date stated above. 


= 22. DATE SIGNED 
t ATTENDING MED. STAFF 
wo. PHYS "® DY Bintctor CI pave. 


° 1967 
220. PHYSICIAN'S 22d. ADDRESS Gis Mey a 
| ue »{UT_MC USNR _|U.S. NAVAL HOSPITAL, ANNAPOLIS,MD. 


23a. BURIAL, all 23b, DATE THEREDF 2 STERY REMAI id. LOCATION (City, town or county) (State) 


cs 24. Ot | air, Al b 5 25b. REGISTRAR’S SIGNATURE = 
BORE OP SPB uke SP ee AnNAPOLLs,mp, Pre 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


— 


Bo. UAL OCCUPATION oe Find af wogk done 0b. KIND OF BUSINESS OR 
z ki ys le, 


12. CIIZEN OF WHAT 


11. BIRTHPLACE (County & State, or foreign country) 
ey iy COUNTRY ? 


96058 CERTIFICATE OF DEATH 4) io 
a4 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
on 0. COUNTY 0, STATE b. COUNTY 
—s Anne Arundel MARYLAND Maryland Anne Arundel 
35 b CITY OR TOWN (if autside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
bra write RURAL and give nearest town) ; 
a3 Annapolis Annapolis 7 
Pal ra d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ¢. IS RESIDEN' 
at . ON A FARM? 
ae Anne Arundel General Hospital 1912 Fairfax Road ves L] xo C) 
a3 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
2 ECEASED OF 
5 Type or print) Oscar EUGENE CHERRY DEATH May 
e S$. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED fel 8. DATE OF BIRTH Pa fis Nioy) 

os jay) 

2 thi WIDOWED bworctD []|December 5, 1900 Hse 
@ 
3 
2 


and in any event, 


Pennsylvania 


retiy eT ec Nh 4 a4 : 
13. FAY a NAME 14. MOTHER'S MAIDEN NAME 
SCAR CHERK WRBSLLE 7. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give war or dates af service)} 
LD 


Javs feazley 


pt 


INTERVAL Ha 
ONSET AND. 


1B. CAUSE OF DEATH (Enter only one cause per line ler {o}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


transit permit. Then 
crematian, or remava 


; DUE TO 7 tip? 
Conditions, if ony, which gave 4, Me: aes: , YZ} O 
tise to immediote couse (a), D wy LE aS al 
stating the underlying couse HEMT 


fost. @ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. TSC 


IDC COP GYR 1Gk Skier | 60 oD 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


f Health priar ta burial, 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 
MEDICAL CERTIFICATION 


Hour o.m. Whil Not Whil foctory, street, office bidg,, etc.) 
ot Tk oO ee O 
2.1 arti thot (I) (this hospital) attended the deceased fram__¢2— » Re te WZ, 19G/, that (I) (we) lost 


saw the deceased alive an_ 302 AAR /IY, 7, and that death occurred o aM, {rom causes’ ond on tHe date stated above, 


ae an 004 
To. SIGNA y 7b. DATE SIGNED 
E <A yj J fe cS ATTENDING ane om ol a-7 
¢ Jk 4p CE aS PHYS, DIRECTOR PHYS, Fa 


e 3 shauld be detached for use as the by 


5 22d. ADDRESS. 

Ta EAA bo. Bech 73 Frrpenibis Sy Bununto uk Alp 
230. BURIAL, CREMATION, 23b, ,DATE THEREOF 23. TOI Awe pes ar Tawn} a . “is MD 
Biwree \May 3 192| Hier erssr 


24. FUNERAL DIRECTOR ADDRESS CD BY he GISTRAR'S SIGNATURE 
ag? NN Us Ay MA TAYLOR: Sou Aware “us Ao |e ar | a aa Tage 


shauld be filed with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, pa 


Page 4 moy be retained by the hospital or ottending physician. 
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9 
hours after deoth. 


the fun 


bo 


Ss. 


gore 


pletaly-titted in b 


ician ond com 
jeose remove catbon 


P 


|-tronsit permit. Then 
should be filed with the Stote Dept. of Health prior to buriol, cremation, or removol, ond in ony event, van 


After this certificote has been signed by the ottending physi 


director, page 3 should be detached for use os the bur 


TO FUNERAL DIRECTOR 


yd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06088 CERTIFICATE OF DEATH 


1 ans oe 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befgre odmission) 
0. COUNTY 0. STATE A, b. COUNTY 
LUWE FEY D MARYLAND STAT AA 
a 


b. CITY OR TOWN (If autside carparote limits, . LENGTH OF STAY fN Ib . CITY-PR TOWN (If aufside corparate limits, write RURAL ond give neorest tawn) 
write RURAL pnd give nearest town) 


MAYO Wa poo bas 


d. NAME OF HOSPITAC OR INSTITUTION (If nat in hospitol, give street oddress) STREET ADDRES! @. 1S RESIDENCE 


x4 Jrouchee St wes CL] nO 


3. pene or First Middle Lost 4, DATE Month Day 
3 a % “ OF 
fp i) Elizopetu CHeisteasen tow iS 
6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED oO B. DATE OF BIRTH we ie mee oe ] Te FUNDER 4 HRS. 
last pirthdos tf Min. 
wioweD fy] pivorceo [] vi, -22- 832 ea eee al ele 
100. USUAL ev Give kind of work done 10b. KIND OF BUSINESS OR "ead (County & State, or foreign country) 12. CITIZEN OF WHAT 


life, even if retired) COUNTRY 2, 
| Is ae D- “Ss, 
£3. R 14. MOTHER'S MAIDEN NAME 


buts [YE Cpl, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


aia Oise Hiss tee Wicoc sates ct service] Wes. halpl gS RB Va Ma D) fp. 


1B. CAUSE OF DEATH (Enter only one cause per line for (o}, ()) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eae. ONSET AND DEATH 
_ IMMEDIATE CAUSE (o) @ 

17 DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediote couse (0), DUE TK 
stoting the underlying couse 9 
CA es = 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) {9 ae 


CAWL AtOtey Z yes [-] NO 


ag <t (PF 
‘200. ACCIDENT WAS UNDERLYING C) “T 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port fl af item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. White Nat Whife factory, street, office bfdg., etc.) 
19 ot work at work 


p.m. 
21. Ucertity that (I) (this hospitol) ottended the deceosed from__ 7/7 / 9S, tos fe, 19.67, thot (1) (we) lost 
sow the decgused olive on 19@ 2, ond thot deoth occurred ata Zea M, from causes ond on the dote stated obove. 


ore = 

720. SIGNAJUREZ > y LL Wg mene - ae Be SIGNED. 
ALAM ph rt JCA MD. PHYS. precror C) os, OL OA LY 
f é - 


Te PIS 7 Pg ADDRESS i" —— 
NAME (Type) © Dy QL Por i &- Dwr ois , Mp- 
a, LOCATION (City oF Town) lf) or M Ss 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


v2) . 
06760 CERTIFICATE OF DEATH (6989 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


aca Anne Arundel MARYLAND sia Maryland * ONY Anne Arundel 


b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate fimits, write RURAL ond give nearest tawn) 
write RURAL ond give neorest town) 


Annapolis 7 days Sherwood Forest GA f 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street odd d. STREET ADDRESS. e. IS RESIDEN 
(If not in haspitol, give street oddress) Bee 


Anne Arundel General Hospital 119 Edgehill Road ves LJ no (] 


3. NAME OF First Middle Lost 4. DATE <= Month 
D OF 
Epo ot it) Joseph Spencer CLARK, Jr DEATH Ma: 
S. SEX 6, COLOR OR RACE | 7. MARRIED Ht NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fis yeors 
last birthdoy) 


Male Shite wipoweD [_] pworceo []| June 29, 1906 60 ys. 
Oo. USUAL OCCUPATION ae kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


durit king Jifa, even if ret nd UNTRY 2, 
wrap PHe ee tn eral ERator Co. Maryland| GSA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

J. Spencer Clark Sr. Anna Gary 
1S. Pcl daeaamoae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


he funeral 


Pa 


Cen! 
2 ha 


P 


|, ond in any event, wit 


Then please remove carban 


(tes ma goromknown) If yes give wor or dotes of service) 109-12-877 Mrs. Anne Gary Clark Sherwood Fores 
“Ginwase  eonee acl an 
; IMMEDIATE CAUSE (0) Cyto fre L aera — 
Y2Of + 
Conditions, if ony, which gave re oil : ae A 4 Uh 


tise 10 immediote couse (0), 
ar 


DUE TO 
stoting the underlying cause cause 
4, (aie 
“) Mt. Hy SIGNIEJCANT CONDITIONS pee TO DEATH BUT NO} RALATED TO JHE TERMINAL DISEASE ZONDITION GIVEN IN PART 1(0) 19. we et 
if yes KK no 


last. OL AF 

200. rae TA DEER HOW “NUR occuReen, (Enter noture of injury in Port =a ar Port Il fit Tea £8.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} ——_ ‘iners 


20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Storey 


Hour a.m, While Not While factary, street, office bldg., etc.) E. 
p.m. —— at ote tate) . ee 


. | certify that (I) (tbéschaxpend) attended the deceased from 9G 5 to__May 5, , 19_67 that (1) fae) lost 
19 , and that death accurred at M, from causes and an the date stated above. 
ARE ae 2b, DATE SIGNED 
re? 2 Bieecror OO ps, O . & > l ) 
22d. ADDRESS 
ARE Tp) Frank M. Shipley, M.D. 121 Cathedral St., Annapolis 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
BYOAGI = ~=IMay 8,1967 Louden Park Cem. Baltimore, Maryland 

‘ 24, FUNERAL DIRECTOR ’ 

Wave W\ | Mitehell-Wiedefeld Home 6500 York Rd. 


N Seto. ti eee 


, cremation, ar remava 


igned by the attending physician and completely fill4d in by 1 
-transit permit. 


MEDICAL CERTIFICATION 
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= 
3 
o 
1 
S 
+ 
i] 
ES 
3 
23 
= 
a 
= 
= 
= 
2 
2 
SI) 
3 
& 
x 
o 
2 
a 
2 
s 
2 
= 
= 
s 
s 
oe 
2 
& 
3 
2 
= 
3S 
= 
wy 
2 
eo 
a 
= 
2 
ce 
2 
= 
= 
z 
aS 
= 
ra 
= 
= 
a 
° 
= 
r= 
z 
G 
= 
= 
=z 
oe 
o 
= 
= 
= 
ro 
ay 
i=} 
= 
i=] 
= 


TO FUNERAL DIRECTOR: After this certificate has been si 


Por we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TM) ag 
} 96107 CERTIFICATE OF DEATH < 
Pes 
By 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
os 0. COUNTY 0, STATE b. COUNTY 
ea Anne Arundel MARYLAND Maryland Anne Arundel 
25 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
PY write RURAL and give nearest town) 
f : Severna Park e { 
& a d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e lait 
Ey &nne Arund@l General Hospital 308 Balsam Drive ves [} no KX 
3 NAME OF First Middle Lost 4 DATE Month Doy Year 
* OF 
Pipe or print) Edith Jane CUMMING Pei May 17» 67 
5, SEX 6. COLOR OR RACE 7, MARRIED 0 NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in ion) IF UNDER | YEAR | IF UNDER 24 HRS. 
A = lost pirthdo: Months | Dé Mi 
Female White WIDOWED vivorclo (]} Nov. 28, 1881 ae : Z; 


10. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County § Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of workigg Je, even if rafired) INDUSTR’ COUNTRY ? 
F7O/4 EE (Seow: hm ; De 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ? 


Oge Q Pi EQuor 
tte WAS DECEASED hy U.S. ARMED nee ’ 16. SOCIAL SECURITY NO. la INFORMA! k Address 
5, no, or unknow! yes give wor or dotes of service} 6 ‘A 
2S aa 7A Cees Plu eee tiy 7 


INTERVAL BETWEEN 


permit. then please remove carban 


18. CAUSE OF DEATH (Enter only one couse per line for (o)n(b}, 9 3 ) 
et PART |. DEATH WAS CAUSED BY: of. Kt ieee ee ONSET AND DEATH 
5 “ 7y IMMEDIATE CAUSE (0) _g.Zee "fee tee 4g file Zy me 
= liye DUE 10 Realy Ne Aa Paprrye (LVEORMED 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
Dee acer: a 


quires that the death certificate be executed within 24 haurs after death. 


physician. 
igned by the attending physician and completely fifed in by the funeral 


bryce 4 tt LA na oe nas Oe ae 


QUE TO 


The law re 


aA 

c 

iS 

2 ; PART Il. OTHER SIGNIFIC 108 H TO JHE TE I NDITION GIVELL_I 19. WAS AUTOPSY 

8 » z ES ey, 5 CONTRIBUTING TO DEATH BUT NOT OE} 0 a Le co em W GIVE PABL Ifo)7 Was AUTOS 
ae ALE wnedlasltiaf Wiags Cogeca S$ A D ves L} NO D9 

< & | 200. ACCIDENT WAS UNDERLYING CO 20b, DESCRIBE HOWANIUBY OCCURRED. (Enter noture of injury if Port | or Port Il of item 18.) *< 

= & | OR CONTRIBUTING SXLCAUSE OF DEATH 

s S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 SS [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (tote) 

£ 2 lour “o.m. While Not While foctory, street, office bidg., etc.) 

8 i= : G2" atwork La) Wotwark SE ecigg a Aerie? [FP R- if 

rq 21. 1 certify thot (I) (stcmosie} attended the deceased from ZA 7 ,\9@7 to May 1.7, , 19.67, that (1) (aap last 

4 d 19 67, and that déath accurred at M, fram causes and an the date stated abave. 


ATTENDING Mi STAFF 22b._DATE SIGNED 
PHYS 0 pirector CO pays, O 


i a we ge 
© PHYSIC! 22d. ADDRESS 2 Lie> 


5 
NaMe(Tyee) W. BE, Landmesser, M. 121 Cathedral St., Annapolis, Md, 
230. BURIAL, CREMATION, | > THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City 91, Town) (County) (Stote) 
7 


PICA Men |S 12/1707 oar Livioew Crem, Pewee beo.Co. 


24. FUNERAL DIRECTOR ‘ADDRESS %S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


0 low (Tp reok Sons Au apots§ ip oAy 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, withi 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 
— 


a 
is 


VR 
25) 


=> 
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& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


a) 
06162 CERTIFICATE OF DEATH 
BK T" PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oS o, COUNTY 0. STATE b. COUNTY 
S75 Anne Arundel MARYLAND Maryland Anne Arundel 
2 3s b. CITY OR TDWN (If outside corporote limits, LENGTH OF STAY IN Ib « CTY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
page oe write RURAL and give neorest tawn) li we) / 
ops apolis Annapolis 2 
a °° LO 
€ ‘© 4= —___ [a NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS © B RESDENEE 
3 ) - ? 
.“|_Anne_ Arundel General Hospital —300_Me ves []_NO 


3, NAME OF First 
ECEASED | 
Type or print) 


S. SEX 6. COLOR OR RACE 


Female White wioowen ¥X 


$00. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during most’ OS lite, even if retired) IND! 
£7 


use we & 


8. OATE OF SIRTH 


30 seb 


V2. CITIZEN OF WHAT 


rey 


13 FATHER'S NAME 
@ 
VER Fis (3 BA fe 


1S. WAS OECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, of u fay If yes give wor or dotes of service] 


18. CAUSE OF OEATH (Enter only one couse per line for {a}, (b}, ong, (¢).) 
PART |. DEATH WAS CAUSEO BY: tf, 


IMMEDIATE CAUSE (0) 


After this certificote hos been signed by the attending physician ond complet 
e 3 should be detoched for use as the buriol-tronsit permit. Then pleose remove catbon 


d with the Stote Dept. of Health prior to buriol, cremotion, or removol, ond in ony evebt, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 


5 ae DUE TO 
Ss Ss 4 
o Conditions, if ony, which gove ACL a LED S, S & SATA D 
es fise to immediote couse (0), OUE he Za a CELE 
> stoting the underlying couse 
5 last. =e Cy 
n=] — 
= =: | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
o gle x = 
5 Q5| PARLE S LOltl 2 te ves C) NOMI 
“S © | 200. ACCIDENT WAS UNDERLYING LI 0b. OESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port It of item 18.) 
& © |G THER NOTIFY NECA EXAMINER 
$ S | (IF EITHER, Wi EOICAL EXAMINER} 
2 S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town} (County) (Stote) 
2 = Hour o.m. While oO Not While oO foctory, street, office bldg., etc.) 
es p.m. of work at work 
a 21. I certify that (i) (ttisxtxppited) attended the deceased fram_Z¥ Z 932, to_May 18, , 19_67 thot (I) pax) lost 
2 < sawste deceased alive an ay, 8 —2_!9 67 , and that death occurred at M, from couses ond on the date stated abave. 
2 TAQ HENASURE 230 AM 2b__OATE SIGNED 
a aed x Gy ATTENDING 4ap0 STAFF Rad 
re LE Cth SA Z mo. pays, XM onecror Cl pws. Ol SAX 
= Oe Seas «CE Tid. ADDRESS 
23..2 / NAME (Type) > 
wso 
2353 230. BURIAL, CREMATION, 23b. OATE THEREOF 23c,_ NAME OF CEMETERY OR CREMATORY, 2d, JOCATION (City or Towg) (County) ote) 
Ss 
pu f2 ‘ 
Bot MM/S 061% D. 
e 


Oye 15-g2- 
FUNERAL BIRECTOR ADORESS 
vr Als (4) |b i VY Wi, 


‘25M 1/67 


2st ASTRARSySIGNIAURE 


Au 
/ VLA MAY 3 34967 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. If 


ORS 

ALT 

oa 

a 

we 
ee 
a c=] 

oi 

—€ ie ne 
gs 23) 
a i=] 
[5S a 

a = et 
eo? 2 
a Se 
oS. i 
es = 
ee 


cote, writing the ward “pending” in pen: 


~ 


> eed 


Page 3 should be used as a burial-tronsit permit. File pages 
ignated ogent, prior to burial, cremotion, or removol, ond in ony event within 72 hours after deo 


3 
4 
€ 
§ 
8 
3 
3 
3 
3 
= 
3 
= 
& 
Fs 
= 
2 
2 
3 
zs 
°o 
= 
nS 
° 
te 
a2 
2 
c=] 
oe 
& 
= 
o 
& 
8 
a 
s 
s 
= 
3 
5 
2 
2 
° 
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VR AISME ni 
6M 1/66 


necessory, pleose execute the ce 


5 moy be retained for your files. 
Heolth or its desi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL mee dahil vel W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Tten #9 Film 
96103. 1°" °? MEDICAL EXAMINER’S"CERTIFICATE OF DEATH 06092 


|. PLACE OF DEATH 2. USUAL RESIDERICE (Where deceased lived, if institution: Residence before odmissian) 
o. Chat ale 


ie Anne Arundel a. STATE b. COUNY Anne Arundel 
MARYLAND. 
B. CITY OR TOWN (if autside corporate limits, © LENGTH OF STAY IN Ib © CIOR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
reel Pe pon ‘ond i ne oe town) / 
a HY nwa 2 Ree ele eet _ 
4. NAME OF arnt B INSTITUTION (IF nat in hospital, give street address) o. STREET is @ 8 REIDENG 
North Arundel Hospital a ie 
x: pl} Ac. | 5 1 wo 
3. NAME OF n fist Middle 4 eee nth Da Year 
DECEASED, Therman f" Davis fF 5 i 
Type or print) E. Davis DEATH 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED |, | B DATE OF BIRTH 9% RGE fn yeorg IFUNDER YEAR [FUNDER 20S 
male a (i: EI - hae) Manths | Days Min 
wioowe [J pivoRCED S-AS- 3 ie 
100. USUAL ear (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) V2 CTZEN OF WAT 
durii bea worl ite, even fate INDUSTRY, TRY? 
Operator) S PEEL CO. Oldtown, Ma. USA 


13. ie a 14, MOTHER'S MAIDEN NAME 


ae A A. Davis 
TS. WAS DECEASED EVER INU.S, ARMED FORCES? | T6. SOCIAL SECURITY NO. 


(Ves, no, ar unknown) Heesusigse service 


Mary I. Yaider 
V. INFORMANT Mr, Thurman A. Svis, Oldtown, Md 
Mrs. Mary Ann Davis, Baltimore, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (c).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


j DUE TO 
Conditions, if any, which gave (b) 
rise to immediate couse (0), D 
stating the underlying couse ski 
lust. 9 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 WAS AUTOPSY 
= ves] NO Bd 
= [Wo EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Epter nature of joyiry in Port | ar Port Il of item 18) 
& | PRIMARY $f or CONTRIBUTING CO 
S| cause oF Beare Quk aleeehe- 
Sis TIME OF IURY ont, Doy, Year 2d WOURY OCCURRED 7) 2QPARACE OF TTURY (Hae, are, 7 ZOE (hyo tw} (County) (rate) 
3 lour a.m. While Not While factary, street, affice bldg., etc.) 
= SA 967 | ctv CI “won $1 Be Ade «40 
21. L certify that | took chorge of the remains described sae, held an Autopsy (_], Inspection [7 Inquiry [-{ ond in my opinion 
death resulte Natural causes ["], Accident [-], Suicide x Homicide (J, Undetermined manner (J 
i CHIEF MEDICAL EXAMINER 1G 
are wip, ASSISTANT MEDICAL examiner [_] 22 DATE TONED 
5 5 DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) Pave 71 bend? Address (Street, city, town, or county) Ss -¢7 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
id 
BuyYtae ~=—|May 18, 1967 Mt. Herman Cem Cumberland, Md. 


24, FUNERAL DIRECTOR ADDRESS Te tA vty Tog 256 REGISTRARS STONATURE 
. 7 
James F, Scarpelli, Cumberland, Mg. DATE 


ae 1 MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06164 CERTIFICATE OF DEATH 06093 

ae oe : 

2 Ses |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
ao Gey Anne Arundel Ravin 0. STATE = Maryland ».couTyY Anne Arundel 
35 b. CITY OR TOWN ([f outside corporate limits, ¢. LENGTH OF STAY IN Jb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

pas “o fen’'E urn eo" 8 Yrs Glen Burni 

2 e 

2 3 e 

2co- @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4, STREET ADDRESS © RESIDENCE 

3 ge I \ 42 __ 502 Stanhome Orive 502 Stanhome Orive ves (] NOX) 

we 3. NAME OF First Middle lost 4. DATE Month Day Year 

232 (Iype ar print) Merie (NMI) Deckert Star May 8 w67 

iS g : 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | B. DATE OF BIRTH i) + es TF UNDER 24 ie 
irthday in. 

eee Female | white wivown {J _—_plvorcto [| Dec. 2,1902 Bee 

sec 2 100. USUAL OCCUPATION ee kind af wark dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) CITIZEN OF WHAT 

aS during most of working lite, even if retired INDUSTRY COUNTRY? 

22.5 nspector (ret Mfg Baltimore, Md A 

-a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

z 

oe Frederick Schmelz Margaret Beyer 

£2 TS. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

Soa (Yes, na, or unknown) |(If yes,giye tes of service} 

2£&e No VIET) 212/30/3615 | Mrs, Jene Spann Same as # 2 

be = 18, CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (¢).) INTERVAL BETWEEN 

ane PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

>Ss IMMEDIATE CAUSE (o} 

= 


7 
Conditions; If ony, which gave ag ( o7r0N avr “Throm bol 
rise ta immediate cause (a), 
saa wernt Aarons relovotve hewt dNene 


After this certificate has been signed b' 
je 3 should be detached far use as the burial-transit permit. 


¢ 
2 
ef - 
52 2 
nan i=} 
= z 
2 s 
= = = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
SZese 3 ee PEREORMEO? 
5 . = yes [] NO 
= x= = | 20a. ACCIOENT WAS UNDERLYING LI ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II af item 18.) 
cS Se ‘22 | OR CONTRIBUTING (I CAUSE OF DEATH 
= a | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (Gunty) (rate) 
2 Sg s Hour o.m. While Not While foctory, street, affice bldg., ete.) 
a 2 p.m. 19 at work LJ atwark C1] ‘ < 
= a 21. | certify that (1) (this heSpjtal) attenggd the deceased fram , OZ, to aS , 1987, that (I) (we) last 
2ese saw the deceased lier ye? 19.677, and that death accurred at_@/* M, fram caus¥s and an the date stated abave. 
eg E sae y { ATTENOING MED STAFF ay a 
2 

o C5 YW ery? ee ge er Cee f/6/ 
5538 : 4+ 
>| B= Wc. PHYSICIAN'S 22d. ADDRESS 
23cs NAME (Type) oseph Taler S35 Aquahart Rd. Glen Burnie, Md. 

wi 5-0 
oS s Se 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn)} (County) (Stote} 
eree , RENOVA Soc) 
zou" Burial | May 11,67 oudon Park Cemeter Baltimore 

‘ ( 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGHATURE 

R AIS (4) ; ‘ a 

m hive \ R.V. Singleton Jen Burnie, Md MAY 9 1967 | ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06105 CERTIFICATE OF DEATH 05094 


- 


1 
. d. 
_ ee 
3 2 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
s “StS o. COUNTY o, STATE b, COUNTY 
B 273s Anne Arunde MARYLAND, Maryland inne Arunde 
S 2385 B. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN ib «. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest tawn) 
2 =8e write RURAL and give nearest tawn) 3d 
$ 2°3 Glen Burnie nt North Linthicus 
= =£o> d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address d. STREET ADDRESS 1S RESIDEN 
= Sa a es ON.A FARM? 
2 E 
Sees ves (J xo C] 
: Es) 3. elas an Month Doy Year 
a . 
ce-4 (Type or print) Detherow DEATH Ip 
= 7. MARRIED NEVER MARRIED 8. DATE,OF BIRTH 9. AGE (In yeors [IFUNDER TYEAR | IF UNDER 04 HRS. 
E2s O oO i; Vaiss 1903 lost (atgar Days | Hours | Min. 
Sages Male | whi widowed [J pivorc® []} yzzug éA ys. 
gee Too. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR T7BIRTHPTACE (County & State, ar fareign countr 12. CITIZEN OF WHAT 
(County ig Y 
ae 2 during most of working Ie, que, tired) cil?’ service é f COUNTRY? 
35 Missouri S 
Pi-aa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 


Thomas W. Oetherow Alpha Gallion 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres: 
Wes paaezunknown) tFres ave woror dots of serie ng 9 30047 Bhne L. Beaulieu ‘| neem Md. 


po a Rd, Dee XS oss 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSBY AND DEATH 
IMMEDIATE CAUSE (0) 


4 DUE TO 


i 
Conditions, if any, which gave o) Z dere 4 Okiincecen 4 


tise ta immediote cause (a), DUE 10 


tating the underlying couse ” Q 
“Sige e underlying cou: “4 ke C Haze 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 


Ss PERFORMED? 
sy =—s . . 
2 Aj ‘ Che AR ves) no [4 
3 | 200. ACCIDENT WASUNDERLYING. = * 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injuey in Part t ar Part II of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH _ 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20.. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
2 Hour a.m. — While Not While factory, street, affice bldg., etc.) 
pm. 9 atwark C]_otwork_ CO) 


After this certificate has been signed by the attending phys: 


directar, page 3 shauld be detached for use as the burial-transit permit. Then 


i 
shauld be fi 


Se 
=> 
=o 
BS 


21. I certify that (I) (this haspital) attended the degeased fram, LLY 19 ta LLE,\9 Sf that (1) (we) last 
saw the deceased alive an L19 _and that death dccurred at £4 AM, fram causes and an the date stated abave. 


lo, SIGNATURE pre : rs MAb, DATE SJGNED 
MD. _ PHYS per ee Ba ol VH27e9 


22d. ADDRESS Y Ls Se Yohee 


ed with the State Dept. of Health priar to burial, crematian, ar remaval 


Dc. PHYSICIAN'S 


i] NAME (Type) cs f) z /0 f 
jf a a 
230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 


Page 4 may be retained by the haspital or attending physician. 


sorlar™ 15/67 Heltimore Nat'l, Cemetery Balto. Maruland 


24, FUNERAL DIRECTOR yy ADDRESS 750. BECP REGHTRAR oxy 3b. KISRORO SARA ecg 
Singleta 2 Mean Burnie, Md. mae MAY ie 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO FUNERAL DIRECTOR: 


DIVIS| oN oF, 
Item 


06106 


MARYLAND STATE DEPARTMENT OF HEALTH 
ITAL LRECQRDS, reed ne STREET, BALTIMORE, MARYLAND 21201 


ATE OF DEATH 08095 


frm 


|. PLACE OF DEATH 
0. ald 


NS Aung 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY ee 


MARYLAND: os 


b “itt OR TOWN {If outside corporote limits, 
write RURAL and give nearest tawn) 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


apers. Pages | ond 


filled in by the funeral 
Pi 


Srownsville—__ 
a. NAME OF HOSPITAL OR INSTITUTION {If not in hospi, give 


eS Chester Town 
street oddress) d. STREET ADDRESS 


©, 1S RESIDENCE 
ON A FARM? 
ves [] not) 


vithin 72 hours after dag 


on, 


” DECEASED _ 
(Type or print) 


i an 
§. SEX 6. COLOR OR RACE 


7. MARRIED [] NEVER MARRIED [53] 8. DATE OF BIRTH 
wipowed [_] 


Middle lost Doy Year 


O W6 
JF UNDER | YEAR_{ IF UNDER 24 HRS. 


OF 
DEATH 


9 iss tee 
Jost birthdoy) 
porn [J] 2 


fe) O6 60 ys. 


Kinle Dorn 


M__ NH 
100, USUAL OCCUPATION (Give kind of work done 
during most of working lite, even if retired) 
— 


| TDb. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


11, BIRTHPLACE (County & Stote, or foreign countr 
uth J i COUNTRY? 


INDUSTRY 
— 


13. FATHER'S NAME 


am Dorm 
1s. WAS DECEASED "ph U.S. ARMED FORCES? 


14. MOTHER'S 


16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) [lif yes give wor or dates of service 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).) 


INTERVAL BETWEEN 


ONSET AND DEATH 
CVA 


transit permit. Then please removac 


Conditions, if ony, which gove 


DUE TO 
{b) 


Hypertensive Cardio Vascular Disease 


igned by the ottending physicion and compl 


tise to immediote couse (0), 
stoting the underlying couse 
lost. 


DUE To 
() 


| or ottending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19. WAS AUTOPSY 
PERFORMED? 


ves [_] NO 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour ‘o.m. * 


MEDICAL CERTIFICATION 


p.m. 


saw the deceased alive a 


21. | certify that (I) (this hgspital) attended the at fram, 


20d. INJURY OCCURRED 
While Not a ea 
ot work ot work 


‘We. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


L147 3B te 1©7_, that (I) (we) last 


, and that death accurred a M, fram causes and an the date stated abave. 


20f. (City or town) (County) {Stote) 


19 


220. SIGNATURE 


. as 
(Type! L 


22b. DATE SIGNED 


SY11/67 


ATTENDING MED. STAFF 
PHYS. DIRECTOR PHYS. 


—_ 
M.D. 


MD. 
22d. ADDRESS 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF 
a ay ) 5s 7S 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ony e' 


director, page 3 shauld be detoched for use os the burial 
fi 
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TO FUNERAL DIRECTOR: After this certificote hos been si 


Poge 4 moy be retoined by the hospi 


P 


, 


Bs 
=> 
Ia 
ts 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) 


25q. May 16 6 196 


DATE 


(County) (Stote) 


ADDRESS 


Pech OG, 


28b. Charts, so 


Che S[éé Tow A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae 


96107 CERTIFICATE OF DEATH ne 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 


< 


al 


‘OUNTY a, STATE b. COUN’ 
MARYLAND 
BA CITY OR TOWN (if outside cor, palate limits, c. LENGTH OF STAY IN 1b (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and glvpsnearest town) | 7 . 
d. NAME OF ati OR INSTITUTION (if not In hospital, give street address) || d. aa RESIDENCE 


‘Mork Iteo 2 AW k deal fart “woh 


3. NAME OF 


heerices First Middle At lonth Day Year 
(Type or print) Pitan d a Do » M a + 19 oe 2 
5. SEX %. COLOR OR RACE | 7, MARRIED [Sq NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
C i O last birthday) Months] Days | Hours | Min. 
; Cun wipowen [-]_ivorcep[-] | (> ‘GoX | GY ys 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Q IRTHELACE ee a & "O, or fdreign country) | 12. enn WHAT 


wie most of Y Retina 8 retired) VW) pe OFX, ce 


13. Usd NAME ae) JOTHER’S Coda 
Basil Rene ahhy 


15, WAS EASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY val 17. INFORMANT Address 


(Yes, no, or unkown) Oe tos Sotkees 579. - | () D f 250 A Hket pions 


. CAUSE DF DEATH [Entér only one ¢ er Tine For (a), (b), and INTERV: 
ly fe per line for (a), (b), and (c).} pal alah 


PART |. DEATH WAS CAUSED BY: 
Be EAT MEDIATE CAUSE  LYLCCARDI DL. eS Sve) 2/20 24 Ny, 


DUE TO . ‘ 
Cenditions, if any, which (b) TE SCL Eerie (fn (2 2235 29n, 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. Can eEBT: 
YES no [] 


erbon papers. Pages 
t, within 72 hours aftefdeath. 


Ompletely filled in by the funer: 


rep 


2 


Then please 


ed by the attending physicial 
‘ansit permit. 


i 


director, page 3 should be detached for use as the bur P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part ! or Part I! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Bs PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 
A 19 at work[_] at work 
2h Teertity that (I) (this hospital) attended the deceased from , 19=—, to , 19___, that (1) (we) last 


saw the deceased alive on. 19____, and that death occurred at____M, from the causes and on the date stated above. 
i> DATE SIGNED 


3 wo. PHYS * C]_Bintoror (1 PHYS. bel Sein 
imc reer aan My, 
23a, BURIAL, | 23b, DATE THEREOF | 2ac. NAME OF CEMETERY oR CREMATORY 2d, LOCATION (Clty, town or count (State) 
BiRe 2S lowt 462 pemcrouN phountlen| figs, yigTew acts! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
9et 8 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WENO Y 


CERTIFICATE OF DEATH Lays 
ay PLAGE BEd DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If aaa Residence before admission) 
ANNE ARUNDEL even a STATE MARYLAND S-COUNTY ANNE ARUNDEL 


b. CITY OR TOWN (if outside cor; porate limits, 
write RURAL and give nearest town) 


_ANNAFOL | S$, MD, 


¢c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ANNAPOLIS 


NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
U.S. NAVAL HOSPITAL 8 ARBOR HILL ROAD ves] nok 
a. ee eA First Middle Cast 4. GATE Month Day Year 
{ype or print) PAUL MAURICE OUNBAR DEATH MAY 8 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED 8. DATE OF BIRTH ®. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
MALE cAUC 7, MARRIED [3 NEVER MARRIED [_] last birtheay) | Months |-Daye | Hours |Win, 
wipoweD [7] pworceo[]| 14 DECEMBER 19W% 52 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ieee es most of working life, even If retired) COUNTRY? 
net Ker LTIMORE 
YSN RET THER’S NAME 14. MOTHER'S MAIDEN NAME 
HomAS J Diwgar EzzsnwvoR 1. Qusisy 
pt Was DECEASED EVER INU'S. ARMED FORCES? MiB SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
eS, no, or unkown, yes give war or s of service) od 
Yes | 4i0-s¢-4003| SarA A. Davgar “2 __ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 (a evaeenaer 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), HYPOTENSION 
4 4 
DUE TO 
Conditions, if any, which ©. PULMONARY EMBOLUS @ 6 hours 
gave rise to Immediate BOE TE 
, stating th 
Pat ra 2 ARTERLOSCLEROTIC HEART DISEASE 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. pe 
i —<— 
s YES no [] 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= 19 at workL_] at work 


that {I) (we) last 
19_©7 | and that death occurred at1:30_M, from the causes and on the date eta above. 


Aig ; — 
ATTENDING ate: STAFF 
pinector [_] PHYS. 


m1 ou ADDRESS 


22c. 
y| [_MME@P M.-F. FORNES, LCDR MC USN us. ert an *¥ 


URIAL, ey | 23b. DATE THEREOF | ‘o- 23c. wy) OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


RUBE \May WIA ST Aue’ Cert, wApo.)S YpryLANd 


24. /FUNERAY DIRECTO! Theeed 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
: AG i AB oie OF AL OUSESTERS] f) oMAY 11 1967 


a“ 


jours after death. , 


ate be executed within a h 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
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1 : MARYLAND STATE DEPARTMENT OF HEALTH 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


ing, ysician and completely filled in 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe, 
ee 0616S CERTIFICATE OF DEATH F 
= 1. 2 COUR ZZ, eA tf 2. USUAL RESIDENCE (Where deceased lived, If Institutions, Residence aisle 
wee Le bite. a td a. STATE Py 6th ae / b. COUNTY wee Lie if 
a4 b. CITY OR TOWN (if outside cor; RS limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN f{foutside corporate Timits, write RURAL and give nearest town) 
Bs 2 write RUBGL and i ee town) Le 
? 3 ee, tah Pee cl Cece. ey 
en d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, qlv6 street address) || d. STREET ADDRESS 7 @. 15 RESIDENCE 
sn yy Z z 4 aL 
seo Pees yes {_]_No 
= ; 
Be 3. NAME DF First WA wiggie tast 4. DATE Month Day ‘Year 
8 {Type or print) be Lobe Deatn | eek 19 A cA 
Ss 
of 5. SEX 6. cor R RAGE |7, MARRIED [pe NEVER MARRIED [] | & DATE OF BIRTH 5. AGE (In years [IFUNDER 1 VEAR|IF UNDER 24 HRS, 
ZS last birthday) | Months | Days | Hours | M 
ona Months | Days | Hours Min. 
= pak Dhol wipoweD [-} pivorcen {-] SATALELA | Z 
oe yrs. 
3 10a, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR “BIRTH LAGE (County & State, or foelan country) | 12, CITIZEN OF WHAT 
3s , even If retired) INDUSTRY COUNTRY. 
B5 Z, ined Wacblin PPTL IED. Ie, 
a. 7 


a tadten a) Clone tpn Lice 


15. WAS OECEASED EVER INJ.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. tog be Address 2 
(Yes, ‘i, or unkown) pas dames tf - 22-75 § THe Le, J a 9% tian, Sit 


it. Fh 
or removal, 


< 
t=] 
3s 18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
=I — 4 ONSET AND D 
PART |. OEATH WAS CAUSED BY Z # ne 
§ IMMEDIATE CAUSE ty Celta) Le Flore 2. cx? PLEAD 
4 ‘x OUE TO : 
Conditions, If any, which () tl nEb ne 23 
gave rise to Immediate 


cause (a), stating the DUE TO if 
underlying cause last, (©) Meek fen Se dE fa: 7 ae 
AS AUTD) 


3 PART I]. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATI Sn po og Sr INPART1(a)  }19. mh eee 
Ss 

Es a ia man: ey. Lewy ves [] ND $a. 
j= | 20a. Al ge WAS UNDERLYI 20b. OESCRIBE HOW INJURY aia iter natur: Injury In Part I or Part 1! of Item 18.) 

& | or CONTRIBUTING [4 CAUSE 0 5 : 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 

S Hour a.m. factory, street, office bldg., etc.) 

8 B While Not While 

= p.m. 19 at work] at work E; 


21. | certify that (I) (this-hospital) attended the deceased from O, 19.50, LAA 4G, 19F Z that (I) (we) last 
saw the deceased alive on. 19. andthat death occurred aL ZZM, from the causes and on the date stated above. 


22a. SIGNATUI % 22b. DATE SIGNED 
77 2 2 ee ol Zé “47 
NAME (19R0) 7A fff Keep hi toer ID ME 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Verb Bl 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) 


neo ated Bf 


a ae in fei 25D. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
"DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96170 CERTIFICATE OF DEATH 08999 


1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY : a, STATE b. COUNTY 
Anne_Srundel MARYLAND Maryland anne Arundel 


b. CITY OR TOWN (If outside corporate limits, 


c. LENGTH OF STAY IN 1b |) ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give a town) 


Annapolis Annapolis - 
d. NAME OF HOSPITAL OR ‘iS ruriod (Uf not in hospital, give street address) || d. STREET ADDRESS ¢. 1S RESIDENCE 
Anne Arumiel General 1105 Brashears Ave., yes[] nok} 
3. eres First Middle Last 4. BATE Month Day Year 
(Type or print) THEODORE (NMI) BCHTERHOFF DEATH May 1919 67 
5, SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In years | IFUNDER 1 VEAR|IF UNDER 24 HRS. 
last birthday) mgs Days | Hours Min. 
male ems, WIDOWED X ] pworceoT || Aug, 20, 1883 83 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


nL. BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
COUNTRY? 


14, MOTHER’S MAIDEN NAM| 


hermenn D ale. 4) 2 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unkown) | (ityes give war or dates of service) 


no 219-05=1,78 =-_sane_ad #2 above —__ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] (Hee ius 
PART |. DEATH WAS CAUSED BY: oe A % ; 
IMMEDIATE CAUSE ( M2 Ck 2 _— 
4 ‘ DUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


& | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. WAS AS AUTORSY 
Ai a 

$ YES cl no [} 

- 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI /EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. While — Not While factory, street, office bidg., etc.) 

= at work] at work | 


21, [certify that (I) (this hospital) attended the deceased fro’ 1922, to. , 19€ 7, that (I) (we) last 
saw the deceased-aji Eehe 19_@2,, and that death occurred at__Z_M, from thé causes and on the date stated above. 
22a. SIGNATURE ei |". age 
cued, wo. PRE NS bingotor []_ PHYS. o| SY ZZ oF. 
22¢. PHYSICIAN'S 22d. ODRESS 
“MnO iE? bowel A | CA 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI iN (Clty, town or county) (State) 
Pie py (Specify) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND 


06114 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


+: 

1. PLAGE OF DEAT! 5 sed lived, If Institut 

a. COUNTY = b. COUNTY 
MARYLAND 


¢, LENGTH OF STAY IN 1b 


@. IS RESIDENCE 
ON A FARM? 


1 ves] ofl 


and in any event within 72 hours after death. 


D Year 
Z Eee 37 
RA 7. MARRI NEVER MARRIED 8., DATE OF BIRTH 9. AGE (In years | 1F UNDER 1 YEAR|IF UNDER 24HRS. 
O O Ya) ast y day) | Months | Days | Hours | Min. 
B+ WIDOWED 54 Divorced] [fr - AL rs 
ofworkdone| 10b. KIND OF BUSINESS OR WAL (State 


orelgn counti 12, CITIZEN OF WHAT 
If retired) hey x we 


on {DEN NAME 
. 
5. WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIALS| 


Yes, 10, or unkown) Cif yes plve war or dates of service) 


2/92. 


18. CAUSE OF DEATH [Enter only one causeper line for (a), (b), and {c).] 
PART |. DEATH WAS CAUSED BY: Sei 
_ IMMEDIATE CAUSE (a) = 


Hu, yy DUE To 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) | 19. WAS AUTOPSY 


YES QO no tT] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of Item 18.) 
pea ean ON TEIEOUNS Cl 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. while Not While factory, streat, office bidg., etc.) 


at work at work 
described above, held an Autopsy [_], _ Inspection and In my opinion 
Accident [_], Sulclde [_], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_]} 
ACTUAL 22, DATE SIG! 
SIGNATUR. M.p, ASSISTANT MEDICAL EXAMINER SIGNED 
DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Type) Addregs (Street, clty, town, or county) 


MEDICAL CERTIFICATION 


23b. DATE THEREOF 23c, ME OF CEMETERY OR WL 


Dk 


DRESS 


x MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


967 CERTIFICATE OF DEATH 1G 10 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
A. MARYLAND Maryland A.A. 


b. CITY OR TOWN {If outside corporote limits, a ee OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) years 


Glen Burnie Q 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS 8. a 4 TERE 


North Arundel Hospital 6 Baltime i yes (_] NO 


. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED Euge OF 
(Type or print) Ji EF, HEnerson DEATH Mi: 6 W6 
S$. SEX 6, COLOR OR RACE 7, MARRIED ie) NEVER MARRIED O B. DATE OF BIRTH 9. AGE yeors IFUNDER | YEAR| IF UNDER 24 HRS. 
last birthdoy) Doys Min. 
a W winowed (j oivorceD [[] he 83 _ yt. 


QL 
100. USUAL OCCUPATION (eee kind of work done i‘ KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


fter di 


' the funeral 
‘ages | 


thin 72 hours a 


n papers. 


during most of carne life, even if retired) INDUSTRY a £4 Ches ter, Tllinois COUNTRY? 
; & 


ILS.A, 


icion and completely filled in b 


lease rem 


and in any feo 


ed 
TB FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Emerson Melvina Criley 


15 WAS DECEASED EVER NUS. ARMED FORCES? 16, SOCAL SECURITY NO. | 17. INFORMANT Address 
Wes, no,grynknown) jit yes give wor or dotes of sevicell 9234-9219 | Robert Emerson, Odenton, Maryland 


1B. CAUSE OF DEATH (Enter only one couse per line for (a¥b), ond (c).) ranean 
PART |. DEATH WAS CAUSED BY: . m 
2 IMMEDIATE CAUSE (0) OVluoh IA 


~ / DUE TO 3 
Conditions, if ony, which gove () OLS )) / yp “a tT) Oy -_ ay Zz Cas 
tise to immediote couse (0}, DUE TO 
stoting the underlying couse . = 
tv ee alas io Eo phelys — 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUL NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEWIN PART 1(0) 19. WAS AUTOPSY 


PERFORMED? 
J = - 
Z a Pe ae Le; 


yes [.] NO 
[ACCIDENT WAS UNDERLYING LL? —”—*| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OW CONTRIBUTING LI CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, form, 2. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
pm 9 otwork LJ atwork_ CI 


21. | certify that (I) (thjstfaspital) gttended the deceased fram WA to , 19224 that (I) (we) last 
saw Afe deceased aliy an__2_ b 19. 2 Zand th¢y‘death accurred at M, fram causes and an the date stated abave. 
z FATUR =e eye a 2b. DATE SIGNED 
Te 9 BS hk pee mo. pays. EX” oecror CO ps. OO] YH 
Pi PHYSICIAN'S 5 oP 22d. ADDRESS 
tO APhos Ao cn hed 1d cclenTan fab 
220. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
RENOVA, Graat) May 30, 1967] Concotd Cemetery Near Federalsburg, Marvlan 


Q > r 
ALAMIRECTOR Fina flicn, f - ADDRESS 250, REC'D BY REGISTRAR 3. i Tae 
[erampyan anit Soy} alsburg, Maryland |oMJN 1 {967 | 2 
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After this certificate has been signed by the attending phys| 
MEDICAL CERTIFICATION 


directar, poge 3 shauld be detached far use as the bu 


shauld be fied with the State Dept. af Health prior to burial, cremation, ar remava 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06113 CERTIFICATE OF DEATH 81) 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 COWN ANNE ARUNDEL wen | OME MARYLAND ». OWY ANNE ARUNDEL 


b. CITY OR ae (If outside panels limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
7 
PORTS HONGE'G I teaDE 40 Min GLEN BURNIE are 


d. NAME OF HOSPITAL OR INSTITUTION (If not in. fepret give street oddress) d_ STREET ADDRESS e. ia ss 
KIMBROUGH ARMY HOSPIT. 1. WyNDBROOK ROAD ves [) 0 
3 ae a First Middle Lost 4. La Month Doy Year 
D 
‘ype or print) Not Named FAIST DEATH May 22 9 67 
5. SEX 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED Gt 8. DATE OF BIRTH 9. i< in sets TE UNDER 24 ERS. 
t birt fl De H Q 
Female Cau wiowen. [] pivorceo []} 22 May 67 So Gee ee 
100. USUAL OCCUPATION abe kind of work done VOb. KIND OF BUSINESS OR II. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT a 
during me of working life, even if retired) INDUSTR’ COUNTRY ? 
lone lone Anne Arundel, Md 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David 0. Faist Beverly L. Clough 
the Te ee iy U.S. ARMED ie hen 16. SOCIAL SECURITY NO. 17. INFORMANT (nother) Address 
€5, NO, OF UNKNOWN) s give wor or dotes of service} air 
No ie N/A w/a Beverly L.Faist,1111 Wyndbrook Rd,GlenBumpie 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (<).) EAL EE 
PART |. DEATH WAS CAUSED BY: INSET AND Dt 
; IMMEDIATE CAUSE (p)__P Tematurd ey 
7579 DUE TO 


Horseshoe Kidney 


Conditions, if ony, which gove i) 
tise to immediote couse (0), 


stoting the underlying couse eae ID Edema 
lost, oat {9 
> | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. eee 
S 
3 ys k} No () 
& 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
£ | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {State) 
$ Hour “o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork LI) atwok (1 
21. | certify that #) (this haspital) attended the deceased fram M /WOL, to__2e May | 19 Of) that2Q) (we) last 
saw the deceased alive an. Ma: 19_67, and that death accurred at_1:15.M, fram causes and an the date stated abave. 
To. SIG ae 5 eae Ss = 22. DATE SIGNED 
hacd LG mo. pays CJ omecron CI Pais. 22 May 1967 
2c. PHYSICIAN'S 
eS RICHARD M.FOXX,CPT,MC RiMBACUGH ARMY HOSP, FT GEO G MEADE,MD 
230. BURIAL CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (Stote) 
ect 
BURTAB May 26,1967 Baltimore National Cem. |Baltimore, Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 2b, REGISIRAR'S SIGNATU) 
Harold ©, Wade,Laurel, Maryland oats 3.Y 31 196 


=e/laa ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0757 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
o. COUNTY 0. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND 
b. CITY OR TOWN (If outside corparote limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If autside carporote fimits, write RURAL ond give neores! town) 
write RURAL and give neores! town) 3 
CROWNSVILLE 120y 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1b RESIDENCE 


= 
mm 
pd 
re 
= 
= 


ON_A FARM? 
CROWNSVILLE STATE HOSPITAL ves CJ] no C) 


3. NAME OF First Middle Lost 4, DATE Doy Year 
DECEASED oF 
(Type or print) WILLIAM FERGUSON DEATH 5 16 9 67 
6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in years Fy 


fos jn joy} | Months | Doys | Hours [ Min. 
White wipowed [[] Divorced [[] 6 ‘a 


100, USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR VI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


Item 18. Give Poges 1, 2, ond 3 to 
Office along with farm PM3. Poge 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT 
(Yes, no, or unknawn) (If yes give wor or dates of service) 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) aE 

PART 3 * 

ARTE DEATH Was eeDIaTE cause (a) Bilateral bronchopneumonia 

APIX DUE TO 
Canditions, if any, which gave () 
rise to immediate couse (a), DUE 
stoting the underlying cause MENTE 
a sa @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19 uN Oe 


-tronsit permit. File pages 1and2 with the State Deportment 


Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours ofter deoth. 


se 


~ 


MEDICAL CERTIFICATION 


Arteriosclerotic cardiovascular disease Yes yo L] 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item IB.) 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH 
20. TIME OF INJURY Month, Day, Yeor Od. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
Hour o.m While -— Not While factory, street, office bldg, etc.) 
p.m. 19 otwork LJ otwork LC] 


Page 3 should be used as o buriol 


21. certify that | took charge af the remains described abave, held an Autopsy [X], Inspection [_], Inquiry [_], and in my opinian 
death resulted fram: Natural causes [XJ, Accident [_], Suicide (J, Homicide [_], Undetermined manner (_] 


man CHIEF MEDICAL EXAMINER [2% 

SIGNATURE 9 An wip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

EXAMINER'S DEPUTY MFDICAL EXAMINER [_] 5-17-67 
Address (Street, city, tawn, or caunty) 


a 
2b. DATE Tash AME OF CEMETERY OR CREMBIORY)” Be -APCATION (City or Town) (County) (Stote) 
b=49-69 NDA 

24. FUNERAL DIRECTOR 280. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

oUN 15 196% 44 A 


SS 


the funerol director. Poge 4 should be forworded to the Chief Medicol Ex{ 


5 moy be retained for your files. 


necessory, please execute the cer 
TO FUNERAL DIRECTOR: 
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VR AISME (5)—.\\ 
6M 1/67 s 


=) 
—s 
fter death. Ny 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be exequted within 24 haurs aft 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


ransit permit. Then please rem 
rematian, ar remaval, and in any e' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06114 CERTIFICATE x DEATH 


UF MOTHER'S ADDY p NAME. 


ML (Co \CUML? 


" __06104 _ 
Se T. PLACE OF DEATH, as lived, if institution: Residepet Pbfore odmjses 
25 0. COUNTY sina “a SIRE TH b. COUNTY 7 
2 2 
'3 3 =] yr ¢, LENGTH OF STAY IN 1b fa If outside corporote limits, wiity) RAL ond give neorest town) 
— 2 oe Ly 
z= 5 277); Alex YE LLL NALD 0 d= | 
os 68 Me “ 
eee ne sig OR ie ive street oddress) d. Bi "ae ADDRESS oR RESIDENCE 
BEAD HAY 3S 4r ZO Fr “€) ws C1 10 Bl 
Soe 
ae! = | 3. NAME O1 EL i ma 7 Middle 4. DATE Month Doy, Year 
Se DECEASED Sf os OF 
(type or prin AZ (A bi CLE DEATH D 
- RA 7. MARRIED. P] ” NEVER MARRIED Ly] & Date oF sie 7 AGE fn a ROR TURD CHES 
r; Jost ». UO} onths joys ours: 
i FS wnoweo FE] pworeo 2177S -/ Zz “A é . 
5 106, KIND OF § TI BIRTHPLACE (Coghty& Stote, or forgign county 12, CITIZey-OF, WHAT 
2 ‘COUNTRY ? /\ 
i= + . 
3 OF Al é “T\ 
= 
Ze 
z 
& 


a OF DEATH (Enter only one couse per line zs (), (b), ond ies AoE BETW i. 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
LIA IMMEDIATE CAUSE (o)_ AQute Myocardial) Infarction 
4 di / DUE TO 

Conditions, if ony, which gove ) 12 hours 
tise to immediote couse (0), DUE TO 

stoting the underlying couse 
ies ae aa a 


director, page 3 should be detached far use as the bur 
should be filed with the State Dept. af Health priar te bur 


VR AIS (4) 
25M ry 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. aan! 
= — ? 
: ws [} so ef 
= | 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
84 | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork ot work 


21. 1 certify that (I} (this haspital) attended the deseased from_only on _, | Ay 16 , 19.67, that (I) (we) last 
saw the deceased alive on Mayr 11967, and that death accurred ot TaOR from causes =a on the alate stated above. 


} ATTENDING i ur 226. DATE SIGNED 
i) MD. PHYS. precior C) pays, CI] May 17, 1967 


Wc. PHYSICIAN'S 20d. ADDRESS 
MAME(TyPe) Ry Le Richardson, MeDe 110 Clay St., Anna et eet Wi 


Bo. ies! CREMALTON LE oO THEREOF ee, we hee Ae Ww ATION yy 7 yw of yy 
EL ATAY VM Y 
iy Lb Ow® <3 VM 
D 


VE PB cr, Hecact Docc at Plage 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tr a 
06115 CERTIFICATE OF DEATH 06105 
’ a : 
a oP: ‘E 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
= aad o. COUNTY o. STATE b. COUNTY 
(M3 —5 Anne Arundel MARYLAND Maryland Anne Arundel 
@ os b. CITY OR TOWN {If outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ED ‘ e Pp gi 
= Pn write RURAL ond give nearest tawn) 
awe Annapolis da Arnold aes 
& ess a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS © RESIDENCE 
a 7 4 : “ 
Bea Anne Arundel General Hospital 335 Clifton Ave., ves [] 0 rs 
SAS 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
38 : OF 
fT 2) en Albert Thomas FOSTER, Sr, Siam May 10. nee 
= >> S. SEX 6. COLOR OR RACE 7. MARRIED Bod NEVER MARRIED. (= B. DATE OF BIRTH pie ies In Ger) id UNDER 1 TAR IF UNDER 24 HRS. 
2 4 t Pirthdoy’ joys Min. 
Sez Male White | woow (] _pwore> O| Dec. 15, 1922 ewes Bata lead 
gfe Oo, USUAL OCCUPATION Give Kind af work done TOb. KIND OF BUSINESS, OR TL BIRTHPLACE (County & Sgate, or foreign country) 12. CITIZEN OF WHAT 
22s luring-raas Lot working lite, even if retired) INDUSTRY JZ / LZ COUNTRY ? 
28 5 Ale =rrd 4GRA A Le Maryland re 
gas Ta. FATHER'S ARE ee) GH 14, MOTHER'S MAIDEN NAME + 2 
eg Bunt, HY Lie. ee 
DE — 
= iB WAS DECEASED Re A US. ARMED FORGES? 16. SOCIAL SECURITY NO. 17. INFORMA ——- Addre LE 
e es, ng or ynkpown) | (If yes give yotond of service] Y. ‘ A, 
& AA NL o ——_ Mas Bp PG Cr 
a 1B. AAAUSE OF DEATH (Enter daty-one couse per line for (0), {b), ond (c). a INTERVAL BETWEEN 
. = C/ PART |. DEATH WAS CAUSED BY: rf 5 % ye tw ae ee ONSET AND DEATH 
tf IMMEDIATE CAUSE (0) ac 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs q 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b' 
ed with the State Dept. af Health priar ta burial, crematian, ar remava' 


director, page 3 shauld be detached for use as the burial-transit permit. 
shauld be fi 


VR AIS5 (4) 
25M Ve 


stoting the underlying couse 
last © 


u DUE TO 7 eee ¥ g 
Conditions, if ony, which gove AK. dh 2 
tise 10 immediote couse (0), DUE S SS 7 Ae: vA Dre? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


“4 PERFORMED? 
= ves () NO 39 
& | 200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor ‘20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While factory, street, office bldg, etc.) 
mM. ot work at work 
21. | certify thot (I) (SOARS EIRGY attended the deceased framZCery WES, ta_May 9 | 19_87 thot (1) (a last 
saw_the deceased alive an. and that deofh accurred at M, fram causes and an the date staled abave. 
>F 


22g.-7S1QNATURE aa 


2c. PHYSICIAN'S 
NaME(Iyee) Barber C, Palmer, /i,D 


a. Sa) AM is 226. DATE SIGNED 
MD. _ PHYS. KX orecor O ms O =/6- 


72d. ADDRESS 
121 Cathedral St., Annapolis, Md 


F Brew 3b. DATE THEREOF Be. ys Be IETERY OR CREMATORY 23d. 19 NON; (City or To 
REMOVAL (Specf + 2 
appr S13t)| Mon Lhd 


pi 


LA parE 


So RIPY i o"96 "i 


— 

(County) (State 

ante, fT " y 
RAR'S yu 


g—d 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttems #8 © 9 Fi lneeeeiCAte OF DEATH 


a3 

mes 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

5s 0. COUNTY 0. STATE b. COUNTY ne fe 

—5 Anne Arundel MARYLAND 801 Worth Eutaw Stree 

3S b, CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

par write RURAL and give nearest tawn) 4 
eS 3 own pS s { 

3 

Baa ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS @. GSD 

i=* a ‘f 
ey ownsville State Hosnita AO) North Futaw Gai 
i c 3. NAME OF First Middle lost 4, pare Month Doy Year 
an PERLASED 
Soe ‘Type or print) DEATH 167. 
232 S. SEX 6. COLOR OR RACE 71. MARRIED 8. Bale OF BIRTH 9, AGE (In yeors TF UNDER 74 HRS. 
ees PS] Never manrico (] 1892 lost te Min. 
~ez widowed [[] pivorceo [7] Bs yy 
5 & ed 100. USUAL OCCUPATION (ere kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es during most of working life, even if retired) INDUSTRY COUNTRY ? 
See unknown unknown iJerman USA 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

58 unknown unknown 

€ 

om 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

£5 (Yes, no, or unknown) |(If yes give wor or dotes of service 

es nknown Hospital Records 

og 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 

iat PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 

e§ IMMEDIATE CAUSE (o) Pneumonia RLL 

Eo / ¢ DUE TO 

Conditions, if ony, which gove (b) 


fise to immediote couse (0}, 


After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


¢ 
o 
wa 
a 
=[oce 
= 23 
enna 4 : DUE TO 
oO oO stoting the underlying couse 
82s aa @ 
2385 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) a ees 
2 i=3 4 

eee le acture 5k 7 Athern ero YES no (] 
Sees f= ae aS Parry HOW INJURY Pee, ate noture et prey in Port | wut 1 Fi item, ef 1, li 
2 = & | OR CONTRIBUTING CI CAUSE OF DEATH in wheel chair S head w n 
= 3 a \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) fii, , + = ng renee oe 
= 28s S| 2. TIME OF INJURY ‘Mont, ae Yeor 20d. Pn ttm 2e. PLACE OF INJURY (Home, form, | 20f, (City or town) (Countyy (Stote) 
2 o {2 lour “0.m. Whil Not Whit fit ete. s 
2282 02\% ™ G/24 yg G7] Wile (7 NotWhile =) C rdgebres er Lie Be) Crowndville Md. 
ta 2 21. | certify that (1) (this hospital) attended the deceased from 0 1967, to_-5720 , 19_6°7 that (1) (we) last 
2 ese sow the deceased alive on 19.67_, and that death accurred at M, fraya causes and on the date stoted above. 
£5st 720. SIGNATURE 5 Prine eo nes 226, DATE SIGNED 
z Eve j , Ba AH Director 9/14/6 
Bes Ze. PHYSICIANS ‘ Wd ADDRES 
Pate NAME(ype) LL, Benedict Crownsville State Hospital 

uw 570 
3355 
gece 
a o? hte 

(2 


230. BURIAL |ATIOND 23b. DATE THEREOF ry: NAY | li di OR CRE TO! B LOCATION aioe: or Town} Wel {Stote) 
REMOVAL Specify), in a LQG 
ei 
24, FUNERAL DIRECTOR ue 280, Ail] Hy pears ‘2b. ged. SI NAT E 
DATE 


VR AIS (4) 
25M 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06116 CERTIFICATE OF DEATH 9 . 


iL ; wT Tatholanr ten = = 
ACE OF DEATH ANNE ARUNDEL COUNTY 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before pl 
a. COUNTY o. STATE b. COUNTY 

QD WE VILL & MARYLAND ARV CGw 1? 
b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN 1b 


waite RURAL and give nearest tawn) ; 
s | /g>9 €. 


d. NAME OF HOSPITAL OR INSTITUTION (If qat in haspitol, give street address) d. STREET ADDRESS 


CRownswit PAR STATE HOSP 
3 Sepals First Middle “ Lost 4, DATE 
Type or print) BAL FRAZIER DEATH 
T SEX @ COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]] & OATE OF BIRTH I’ AGE Tn yeas 


; . last birthdoy) 

N wiooweD [[} DrORsEP, [7 | VE FE EO Zz Ys. 
Too, USUAL OCCUPATION iv kind af wark done TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (County 8 Stote, ar foreign gduntry) 12. CITIZEN OF WHAT 
during most af working lite, even if retired) INDUSTRY < Law| 


Willen don LVOLWCA * 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph HARDING Liitie.. SADE 


te WAS ea ty U.S. ARMED ee rf 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘es, no, or unknown) |{lf yes give wor or dotes af service 
‘NO 2/7- 30~0/) 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (a) + INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if ony, which gave » Pptrilevsun tales ocala (flor Dep 


tise to immediate cause (0), DUE v4 


stating the underlying couse 
Cine es ae o  Thackiun th 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
ves [_] NO (} 


‘200. ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 

‘OR CONTRIBUTING (1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

2. ee INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. {City or tawn) (County) (State) 


jour o.m. While Not While oy street, office bldg., etc.) 
pm. 19 at work DD otwork O 


21. V certify that (1) (this hosel attended the deceased from__"727 /é7 _, 19 to. Li fg 7, \9__, that {I) (we) lost 
sow the deceosed aliye on, E 19____, and that deoth occurred at 42K, from”caGses’ond on the dote stoted obove. 


lo, SIGNATURE 7b, DATE SIGNED 
ATTENDING MED. STAFF : 
Mo. oO O 


DIRECTOR & PHYS. 
7c. PHYSICIAN'S ne DRESS 
NAME Type) 2 Vowmvttle Sole 


730. BURIAL CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. a4 {City or Town} (County) (State) 
\ REMOVAL (Specify) = ~ “ = hy ide 
} j S 3 -/-G ni tod (Pee a = ‘ 
24. SUNERAL DIRECTOR Fs ‘ADDRESS UNF K ie = a ag 
Josey 8 WS po Bony fh | ite st 


filled in by the funeral 
in 72 haurs afte 


papers. Pages 


if 


an 


oe Te 
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ate has been signed by the attending physicion ond 
far use as the burial-transit permit. Then please re: 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in an’ 


le 


hauld be fi 


Page 4 may be retained by the haspital or attending physician. 
director, page 3 should be detached f 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certi 


Bs 
=> 
Ee 
a 


=I 


The law requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ician ond 


gne 
U 


After this certificate has been si 


TO FUNERAL DIRECTOR: 


ely filled in by the funerol 


id by the ottending phys 


jan papers. Poges } 


Peveht, within 72 hours after 4 


leose reshove car 
ond in qny 


i 


transit permit. Then 
cremotion, or removo! 


director, page 3 should be detached for use as the bi 


should be fied with the State Dept. of Health prior to buriol, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


147 F 
96117 CERTIFICATE OF DEATH 08109 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
ANN RUNDE] MARYLAND MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
“RU RURAL ond give neorest_town| 
RAL-GLEN BURNIE 10 HOURS RURAL-PASADENA 
a ae si HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS © RRSDENE 
NORTH ARUNDEL RT.7 BOX 154 ves (] noKX 
= Meese First Middle Lost 4. DATE Month Doy ‘Year 
Type oF print) VIRGINIA CLARA FREEMAN DEATH MAY 2 19 6 
5. SEX 6. COLOR OR RACE | 7. MARRIE VER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR | IF UNDER 24 HRS, 
XX NEVER O lost are Months | Doys | Hours ] Min. 
HEMA WHITE wipowed [J por []| NOV.2,1895 ys 
To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of warking lite, even if retired) INDUSTRY COUNTRY? 
HOUSEWIFE ousewife MARYLAND 3a more Ch U 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown 
17. INFORMANT ‘Address 
ROBERT FREEMAN ( SO] PASADENA ,MARYLAND 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (0), ond (0)) J TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (zZ —- ONSET AND DEATH 
‘ IMMEDIATE CAUSE (0) ted Maul, ahi A Treen 
ix 
M DUE TO ‘ : : 
Conditions, if ony, which gove i CA too) tL CZ, ern WA 


fise to immediote couse (0), 
stoting the underlying couse DUE TO 
lost. (9 


T TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY, 
az | PART IL OTHER SIGNIFICANT CONDITIONS 74 a BUJ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) WAS AUTOPS) 
5 ves] NO 
= | 200. ACCIDENT WAS UNDERLYING C) KA D wa] HOW INJURY sac (Enter noture of injury in Port | or Part II of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Me. ka OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
v otwork LI] otwork C] 
24 catty that (1) (this haspitegphyended ibe deceased fram_ E44 2, 1967, Ld , 9G 7 that (1) (we) last 
saw the deceased olive an. Su _19EZ_, and that death “occurred at (ke i, fram causés e. an tHe date stated abave. 


22b. DATE SIGNED 


pricor O ms O| 6-2-6 7 


ATTENDING 
YS. 


2c. PHYSICIAN'S 


NAME (Type) 
20. BURIAL, CREMATION, 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL pedi) 
51967 Woodlawn Cemete 


a. FINRA DIRECTOR ADDRESS 2 eal 7% ISTRAR SIGN ee 
s » 7-0 _N MAYS Wer poe nbag Ye 
Lt A = g ‘fh 


AAA ts ii 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 5 ] Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
96118 CERTIFICATE OF DEATH wre 
< a aan ad Ta 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission, 
3 a. COUNTY e a, STATE b. COUNTY ——— 
= A.A MARYLAND MO Bp pe 
s 25 b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eae ete write ne and give nearest tow) ‘ 4 
ey see BER te CALL OS : 
eee wie a. NAME a earn a INSTITUTION (If nat in haspitol, give street address) &. STREET ADDRESS @. 1S RESIDEN 
So ee c: i, ON A FARM? 
a Bes 51 | WM Aburoes cd. or? 24IP East Mpllboxw ves Fo EY 
= Sse 3, NAME & First Middle Lost | 4. DATE Month Doy ‘Year 
= = ECEASED - oli 
a 2eu Pes bccn) & BARA Lh Gg AORE DEATH LxAW A 
2 fee S. SEX 6. COLOR OR RACE | 7. MARRIED D 8. DATE OF BIRTH 9. AGE (In years R 5 
5 /Egs\. aces ae ita) last birthday) itn, 
e \eee 2 Ww wioowed [] pworctd []| Dan 8 tse Y's. 
‘op lee Toa, USUAL OCCUPATION {Give kind of wark done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) T2. CITIZEN OF WHAT 
ae e2@s during most af warking life, even if retired) INDUSTRY COUNTRY ? 
2 88s MARKE Mo SF 
= o> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £2c8 r 
s ose EOwRp Ro ALke SARAH STAWELIFFE 
£ £2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
o Ets (Yes, no, or unknown) |(If yes give war ar dates of service] - Z| a 
3 BES iro 213 -09- 0465 CRRERT GLeoBE A bev Ee 
3 
£ eee 18. CAUSE OF DEATH (Enter anly ane couse per line for (0h (b}, ond (0.) INTERVAL BETWEEN 
a eto PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
iio Sete IMMEDIATE CAUSE (0) 
—£sacs 
ae ware lee: DUE T0 
2 2g Conditions, if ony, which gove () 
BE OS5 tise to immediote couse (0), 
oa Di 
fo fe = oS stating the underlying couse DUE TO 
B53 3£5 i Heer @ 
es gee cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Bel 6 eee i Ma SRA Eada} 
= 5 s 3s 5 vs (_) so (] 
3s 252 © | 20a. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
seas & | OR CONTRIBUTING LI CAUSE OF DEATH 
Be5S5 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ose 3 [a0c. TIME OF WIRY Month, Doy, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 20%. (City ar town) (County) (State) 
&2£3° 2 Hour a.m. While Not White factory, street, office bidg., etc.) 
ers sii 2 ee . at wark at wark 
= = 7 * * i 
a5 225 21. | certify that (1) (this haspital) attended the deceased fram_Apyaah 2&4 197 to__“Lhaet 927, that (I) (we) last! 
r) Fa 2 eBe saw the deceased alive an. wi 19.67 and thot déath accurréd at_?g?_M, from causgS and an the date stated abave. 
SEEsE Za. SIGHATURE 2b. DATE SIGNED 
<sG%% 4 ATTENDING MED. STAFE 
Bekos Fp. ef (O7eEr mo. pays. (A omector C) pave. O 23 
2 ef oe 7c. PHYSICIAN'S 2d. ADDRESS 
Zegeas NAME (T @ 
Sees / ee Cf ACL NOSE f7/ ltd roy Ai a he (Hea ee q 
Se = 23 a, BURIAL, oY Bb. DATE THEREOF a ois OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
giee REMOVAL (Specify) 
geoss cee SS/2S5f67 ne CALFO 


Rs 

5 
a 
Ec 


‘24. FUNERAL DIRECTOR OO 2S. RECD BY REGISTRAR oe iy ih mary foliovds, \ 
A 
ome” | dD. Cr nelly A 300 /ita<. |onMAY 25 196 

UV 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
1 Be DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 


“th 


d with the State Dept. af Health priar to burial, crematian, ar remaval, and in ony 


\s. WAS DECEASED EVER IN U.S. ARMED FORCES? J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown) |(If yes give war or dates of service] \ 
i =) et.?.0 - 67- TPLAMRS, ANNA B FULDSTEIN, 407 DELAWARE AVENU 


18. CAUSE OF DEATH (Enter only ‘ane couse per line far (a! 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


420] buETO 
Bf oto chee wy CCVON ary OT TEL 


), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


l-transit permit. 


rise ta immediate cause (a), 
stoting the underlying cause Bers 
CO he SS ae 


ae 06119 CERTIFICATE OF DEATH ( 
£ 
3 i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 \lvay, 0. COUNTY o. STATE b. COUNTY, 
5 as ARUND MARYLAND MARY LAND / 
Ss 233 benY OF TOWN (IFoutside corporate limits, LENGTH OF STAY IN Tb CUHY OR TOWN (IF outside corporate limits, wite RURAL ond give nearest town) 
we Faas write RURAL ond give nearest town) GLEN / 
ese N_BUR BUR ees 
2 £ ae j d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS. 8. Brera 
a. Toye ? 
© Beec4| __voory apne, ceveoas wasp 407 DELAWARE wD 
= =: B: AME oF First Nidile Lost 4, DATE Month Doy Year 
a ‘ 
= (Type or print) SOL DSTE DEATH b 9 
2 ve 5. SEX 6 COLOR OR RACE ] 7. MARRIED [yy] NEVER MARRIED ble ATE OF BIRTH 9. AGE {In years “f_IFUNDER | YEAR [IF mons 
3. = last birthday) Min. 
ee MA WHIT wipowed [] pivorced []| 7 b& ys 
Se Te, USUAL OCCUPATION (Give kindof work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
oF. = iy during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 88 AINTENAK B REEA a POLAND USA 
2 fa 13. FATHER'S NAME 3 i Ta MOTHER'S MAIDEN NAME 
= £c¢ 
en ee ACOB DSTEIN ARAH 
€ 
3 
3 
£ 
3 
£ 
3 
3 
a 
= 
Fs 
3 
= 
C4 


After this certificate has been signed by the attendi 


e 3 shauld be detached for use as the bui 


c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(o) i WAS ATOPY 
als > ? 
ee AS ves] No (i 
& [20o. ACCIDENT WAS UNDERLYING L] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18) 
8% | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (tate) 
= Haur “a.m. While Nat aia) factory, street, office bldg., etc.) 
pm. 19 at work CL) “ot wark aN p> 
21. | certify that (I) (this hospital) attended the dece; a from_[70@. V9 to u , 19 F that (1) (we) last 


saw the deceased alive‘an. 19_6°T, ond that death accurred ate? Pe M, from cabses ond an the date stated above. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
=} 
& To. SIGNATURE 7b. DATE SIGNE 9 
ATTENDING ww STAFF 
Ee PHYS, oirector C) pays. C) 7, 67 
Swe Wc. PHYSICIAN'S 22d. ADDRESS 
= cae / NAME (Type) 95 p 0 AD 
w So Qt x eT 
Z25 730. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City oF Town) (County) __(Stote) 
aee2 REMOVAL {Specify} 
een BURTA &/6 TEWISH WAR VETERANS A R DAL MARV] ANID 
. 74, FUNERAL DIRECTOR TODRES: Bo. RECD BY REGISTRAR REGISTRAR Y SIGNATUR 
VR ANS (4) 
25M 1/07 SOL LEVINSON & BROS, INC,, 6010 REIST., RD, oMAY 29 1967 arlig \eedy 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
Le Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tise to immediate couse (0), 


stoting the underlying couse DUE TO 


ny 
96120 CERTIFICATE OF DEATH TE 

oe ete hei. 
3 ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

3 0. COUNTY o. STATE b. COUNTY 

3 ANNE ARUNDEI MARYLAND 

J B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
a aed write RURAL and give nearest town) } 
ae See RURAL=GLEN BURNTE 11 DA RURAL= BA MORE#26 0 / 
£ eve 4, NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) a. STREET ADDRESS = & 1 RED 
= wens 7 ON A FARM? 
ict ace 4 NORTH ARUNDEL _HOSPTTA 1912 MATE ORCHARD REACH ves (No fg) 
= & 3. NAME OF First Middle Lost | 4. DATE Month Day Year 
= 3 ECEASED =. OF 
me s ‘Type or print) RD tes HAGNER DEATH g W 6 
= = 5. SEX 6. COLOR OR RACE] 7. MARRIED XC] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR "| IF UNDER 24 HRS. 
2 = lostybythdoy) Doys } Hours | Min. 
g 2 FEMALE WHITE | wow [] pivorcto []| FEB. 11,1894 + 
3 = 100, USUAL OCCUPATION (Give Kind of work done 10b. KINO Oey JUSINESS OR 1, BIRTHPLACE (County & Stote, or foreign country) 12. ea) oF WHAT 
3 fi ? 
z E rng asta ork Heaven if reired) 3 ely © MARYLAND USA 
3 
2 a. 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= Es i Pri. < , y, WDecZe_ 
Ss = papier x gi On ee ee 
<= a Fi Pe ae oe ML FORCES ig 18 SOCIAL SECURITY NO. 1, W ‘ORMANT ; Address 
o ie es, Ng, or unknown! yes give wor or dotes of service ye 
= se iN) ee anid 2 Gt ener)“ yd 
2 = 1B. CAUSE OF DEATH (Enter only one couse per lis ), (b), INTERVAL BETWEEN 
= = PART |. DEATH WAS CAUSED BY: ONSE AND DEATH 
z 5 Xx IMMEDIATE CAUSE (a) 
a = / DUE TO 
4 ane ? 
= Conditions, if ony, which gove (b) 
= 
2 
2 [88 ) 
= PART ph OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA, DISEASE CONQITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
2 O UT. 0 yy, ~ 4; PERFORMED? 
= (tyr YOIGAT br WGA paler - ves [J] No 


OO-ACCIDENT WAS UNDERLYING (2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 18.) 
OR CONTRIBUTING (3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. \9 otwork L] atwork CI = . 


21. 1 certify that (I) (this haspital} aneges the dea from_ Ae $ , 98S, ta =7F 1967, that (I) (We last 


MEDICAL CERTIFICATION 


I 
d with the State Dept. of Health prior to burial, cremation, or remaval, and in ony exenteavg hi 


je 3 should be detached for use as the bu 


= TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


saw the deceased alive on— ¥ , and that death accurred at = M, fram causes and an the date stated abdve. 
220. SIGNA 22. DATE SI * 
a 4 Z.; 2 ATTENDING MED. STAFF re? 
5 MiG 3247 MO. P virecior pays, C1 
Se 2c. PHYSICIAN'S E 
a NAME (ype) 6 tb . 
Su 
oS BURJAL, CREMATION, 3b. DATE =f OF/CEMETERY EM AOR 2d. LOEHTION (Gry 677 
eo 
m2 / Paso Sect Sey aA OF 7 Yt) ¥ NP 7) 
se | (Mara | 6- / He (nei IPL] 


NERA 119 SRB yj TADORES 750. ie BY R ae Oh, y ISTRAR'S SIGNATU 
YR AIS (4) eed o UN 2 9g 
20 M 1/86 RUSE sf oh Neck are J 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


612% CERTIFICATE OF DEATH 


should be fled with the Stote Dept. of Heolth prior to buriol, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 
director, page 3 should be detoched for use os the bu 


Poge 4 may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 
35 
= 
= 


Va a Ne ryj 
f is, ez °° 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ta 
Le 6s o, cousman o. STATE b. COUNTY 

br Aa ‘“e Anne Arundel MARYLAND Md. 

= “ £ 33 b. CITY OR TOWN (If outside corporote limits ¢, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

2 222 write RURAL ond give nearest tawn} 1P a 

2 45.8 on Burnie 8 da ral Pasadena 

2c £6 A NAME OF HOSPITAL Of INSTITUTION (If not in hospital, give street oddress . STREET ADDRESS ©. IS RESIDENCE 
= Bo 4 8 ON A FARM? 
~* 28% North Arundel Hospital Qla Mill Ra, ves () no 
z as 3 NAME OF First Middle lost 4 DATE Month Doy Year 
aeons Pipe opi) git ram Asbu Hammond DEATH 2 

2 Be S 5. SEX 6 COLOR OR RACE | 7. MARRIED FS} NEVER MARRIED ["]] 8. DATE OF BIRTH % AGE ier 

Set Fs Male Negro wioowe [J oworen F]| 10/26/°93 Yi 

o se 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR IL. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

= e2@s during mapst thi lite, even if retired) INDUSTRY COUNTRY? 
Sees dew Balti 

Zz gee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

=< €e> - . 

oe rae Cam Hammond Hatne Gucen) 

s =) Fe WAS DECEASED yas ARMED FORCES? 1 6, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

c~J iad '€5,N0, or UNKNown| ‘yes give wor of dotes of service) t 
3 E: He. Kose S, Hammond REY Bot Ul oO} li 
= ae 8, Gol! OF DEATH (Enter only one cause per line for (0), (b), ond (c).) f) ; I pen 
ce ete ART |, DEATH WAS CAUSED BY: cel. . an h 

3 Be IMMEDIATE CAUSE (0) Dub on OVO AAA = 5 a é. Q 
= pre DUE TO : (| ( 

£ Conditions, if ony, which gove Cane cen Wes Or, a 

z rise to immediote couse (0), pUE To 

= 

s 

@ 

e 


stoting the underlying couse 
Su: Vane ae 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o} 


19. WAS AUTOPSY 


Ss PERFORMED? 
: 5 cy it D yes [_] NO 

= | 200. ACCIDENT WAS UNDERLYING C) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

3 MESQF INJURY Month, Doy, Ye; 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 

= olKo.m. While Not White foctory, street, office bldg., etc.) 

oul ot work ot work 


L{Gfiry_, 19. 2/2 Y/67) 19__, thot (1) (we) last 
19 , ond thot death occurred 1 SHB, fram’causes and on the dote stated obove. 


MY ATTENDING MED. STAFF ae Pale) 

MD. PHYS. SS orien O pis, DO] S/ 24 

2d. ADDRESS 3729 ANWAPOLIG 0 ? 
{622 WortpooR WE n> fol )4 


il NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 


(Stoje) 
all feth. Ch. Cem. lpr fey Neck id 


DRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
0 a " 
oaMAY 26 1060 d 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b, DATE THEREOF 


5-3-6 
ey 


4. FUNERAL DIRECTO R 


acto & 191 Baten’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ay 
06122 CERTIFICATE OF DEATH SEE 
1}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


a, COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (IF outside corporate limits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond giye nearest town) 
Edgewater 


Annapolis 22 days 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street oddress) d. STREET ADDRESS e Wee 
AR.CEM ~PSPT. Rt. 1, Box 364-6 ns ENO 


2 NAME OF First Middle Tost 4 DATE Manth 
(Type ar print) Gordon Earle HAYNES DEATH May 


5. SEX 6. COLOR OR RACE 7. MARRIED cy NEVER MARRIED [—]| 8. DATE OF BIRTH % ie ‘sor years 
1927 


Ey 


Pages | an 


within 72 hours after de, 


fetes 
Male White wioowed [] pvorceo [] [March 16, 
[oo USUAL OCCUPATION Give kind of work dane TT. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or Foreign an 12 CITZEN OF WHAT 
ig frst inglitg, evepitsptires | _ ” OUNTI 
TE SERVITE WAM | ELBE ROMICS Virginia Us. 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


Gokoen facet HAYES Streit Vewrou 


1S, WAS DECEASED i INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |{If yes give wor or dates of service)} 5. Tr y Wa y hy) ex) Po 2 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond ().) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: A On ONSEJ AND DBATH 
a IMMEDIATE CAUSE (a) Ges - Go bef fest M pele 
- DUE TO 
Conditions, if any, which gave ao tee re — 
tse 1a immediate couse(0), {ye Be ps ~ 
stating the underlying cause 
fast. ee. © 3} 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) mn} ca eh 


yes] No (] 


hen please remave carban papers. 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. aa ae La Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f (City ar town) (County) (State) 
While Nat While be street, office bldg., etc.) 
ud atwork L]_otwork_L) 


cal centify thot (I) epee ec qt poke nee: UL pea from 19S Y to May T, 1967) that (1) (29 lost 
saw the deceased alive an__ Ajit yovs_ 6° , and thot alah accurred Ol aera from causes and on the date stated above, 


Tio. SIGNATURE 22b, DATE 9IGNED 
Rist Cer is AB.» see iy birécror CO twe OJ s/| ie) 
Tc. PHYSICIAN'S ce 
MANE (yp) Corrin cone it. a Gat IEI  Arawtety Mes 


230. BURIAL, CREMATION, 23b. DATE o/h 23c, NAME OF CEMETERY OR “Cent vy LOCATION (City or Town) ID (Stote) 


BU ae le 3 (067 Wee cresr 4b Aprotss 


24, FUNERAL DIRECTOR ae i REC'D BY REGISTRAR “@Cluonlag REGISTRAR'S, 7. RE 
vow YTan; tok Sows flo w/ HPrl. 1S AID _| MAY 4 an 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prior to burial, crematian, or remaval, and in any event, 
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TO FUNERAL DIRECTOR: 


Bs 
=> 
xa 
= 
a 


Medical examiner notified and approved 


2 
(‘e). 


lo 


The law requires thot the deoth certificote be executed within 24 hours after di 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


director, po 


vi 
2 


RS 
=> 


el 


reer 
i¢ 


en pleose removi 


‘ote hos been si 
d with the State Dept. of Health prior to buriol, cremotion, or removal, 


After this certi 


id in by the fun 
ers. Pages 
hin 72 hours after death. 


ly Fille 
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at 


, ondin ony event, 


gned by the attending physicion ond co 


je 3 should be detached for use as the buriol 


pap 


-transit permit. Th 
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MEDICAL CERTIFICATION 


ie 
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should be fi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96123 CERTIFICATE OF DEATH e ; 
iF wis We DEATH 2 ve RESIDENCE (Where deceased lived, il institution: as sd + 
” Anne Arundel MARYLAND | ei land PONY June Arundel 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparate fimits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn} : 
Annapolis 1 day Gambrilis LA! 
d. NAME OF HOSPITAL OR INSTITUTION (Il nat in hospital, give street address} d. STREET ADDRESS e eA A ete 
' vs CL] no 
a iad First Middle Last 4. DATE Manth Doy Year 
. F 
Type or print) Della Pauline HEUER DEATH XM 8 ” 67 


IF UNDER 1 YEAR 
Days | Hours 


IF UNDER 24 HRS. 
Min. 


7. MARRIED [| NEVER MARRIED [_] | 8 DATE OF BIRTH SA 
i; irthday) 

wipowed [] vvorceo []| May 16, 1889 yes 

10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 


INDUSTRY 
own home Pro Geo County Maryland] 
TA WOTHERS MAIDEN NAME, 
ovise Soper 


17. INFORMANT ‘Address 
Mildred E Yake Hyattsville, Nd. 


12. CITIZEN OF WHAT 
COUNTRY? 


Ve USUAL een Give Sid of work dane 
i ae u 

juring mas! Ag eae Pal retired) 

13. FATHER'S NAME 


John L. thompson 


{Yes, no, or eke) I! yes give war ar dates al service 220 16 4666 


F {a),)(b), and {c).) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only one couse per lin 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
4; DUE TO 
Canditions, if any, which gave 3) 
tise ta immediate cause (a), 
stating the underlying cause pee 
last. ig) 


PART Il. OTHER SIGEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


yh 
200. ACCIDENT WAS UNDERLYING C 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 
Haur ‘a.m. While Not While factary, street, affice bldg., etc.) 
p.m. \9 ite Lo) awe Lal 


ify that (I) (Xosstmspital) attended the deceased fram___May , 1967, ta 


INTERVAL BETWEEN 


19 WAS AUTOPSY 
PERFORMED? 


vis [no (] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 


OF {City of town} (County) (State) 


z May 8, 19G7, that (1) (9 lost 
saw the! deceased.alive an 1967. and that death accurred at M, fram causes and an the date stated abave. 
7a. a) ie Arian tea - 22b. DATE SIGNED 
MD. PHYS KX ontctor OF pas. O 6 


Tc. PHYSICIAN'S < 22d. ADDRESS 
NAME(Ty!) Richard N. Peeler, M.D. 121 Cathedral St., Annapolis, Md, 
0. eT 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) rE 
cif mM 
Burial May 12, 1967| Ft Lincoln Cemeter Colmar “anor Pro Geo ld. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25d. OY, ets He 


F. Gasch's Sons Hyattsville, Md. olMAY 12 4967 


MARYLAND STATE DEPARTMENT OF HEALTH 


) ] a ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
an ; 
\ eae 96124 CERTIFICATE OF DEATH . 
j an 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Bef ission) 
+e Ss 0. COUNTY o. STATE b. COUNTY 
i Tae Anne Arundel. MARYLAND Maryland Anne Arundel. 
S™ 3S 6. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
hd = Su write RURAL and give nearest town) 
SM 33 Annapplis D.O.A. RURAL - Arnold ‘ 3 
r 2 fs NAME OF HOSPITAL OR INSTITUTION iret ets give street oddress) d. STREET ADDRESS @. BR EDEN 
= a ie 
8: //7|_Anne Arundel General Hospital Rt-2, Box—36 vs _[) no 
© 2B r 
= 355 3 NAME OF First Middle Lost R) 4. DATE Month Doy Year 
= ol 
beak 5% ipo rn) Willard HUDSON Bim Ma 18 _¥67 
= 2.2: 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In yeors [_IFUNDERT YEAR TIF UNDER 24 HRS. 
2 E =e é es Md lost bipthdoy) Months Min. 
KX wee Male White wipowed [] pworceD [}| Apkil 4, 1915 ys. 
g 58e 10s, USUAL OCCUPATION (Give Kind aa done 0b, KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. GTIZEN OF WHAT 
5 luring most af working lite, pven if 1 . p ? 
¢ 585 COLL" 'Stevicel FE MEADE WJ), Deleware | “WS. 
2 ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £e3 
s S2e Ry £. fowel| 
= ont A - 
Baste T5__ WAS DECEASED EVER INUS, ARMED FORCES? V6. SOCIAL SECURITY NO. 
os ao (Yes, 2 ow If yes give wor or dotes of service] D e N 
2 see 4 —_, Oo ot y = ] GDs 
= gs 
2 cf ELS 1B. CAUSE OF DEATH (Enter only one couse per_jine for (0), (b), ond {c).) INTERVAL BETWEEN 
Sy eee PART I. DEATH WAS CAUSED BY: > f ‘a INSET AND DEATH 
3B. 265 IMMEDIATE CAUSE (0) . 
£5525 j 
ws ect DUE TO A 
£228 Conditions, if ony, which gove (b) @) * BS 
2E 255 tise to immediote couse (0), SAR 
Feuss : 7 DUE TO 
oc meceo stoting the underlying couse 
ps mf alimenees MRT 
os 33S > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Bie aa! 
Eo eee S 4 
Neg = = ves] no [| 
$5 2°95 Ss 
Z— ss = | 200. ACCIDENT WAS UNDERLYING LD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B) 
Be | 
Seels & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Eo 28s SE TINE, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2. LACE OF INIURY Hore, = 201. (City oF town) (County) (Stote) 
ee lour“o.m. While Not While lactory, street, office bldg., etc 
“ar ae pm Nga Sees) 
a= 225 21. I certify thot (I) ( attended the deceased fram Ab hte, to "Mkown 19%) thot (1) (a) lost 
fats gs= saw the deceased alive on \_ 19077, ond Gt\eath occurred at M, fram caused and an the date stated abave. 
é ae bas To. SIGNATURE Bene = a 2b, DATE © 
Peo (tte Den MD. PHYS A= pirector CO) Pays. 0 GQ 
Sgzoe .D. PHYS. : 
= Eo 2c. PHYSICIAN'S 2d. ADDRESS 3 A 
a es as NAME(Type) “Wohn L, Hedeman, M.D. | fio? forest Drive, Annapolis, Md, 
a= ¥ 52 
Ouse 2 
Zorec 
et ote 
ee 


VR ATS (4) (3 
25M 1/67 


230. BURIAL, CREMATION, 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY df LOCATION {City or Town) {County) 
4 Tost ADYALSpe<4) = yal < 
bY EITA, pee boi VE. 
24. GOWERAL Dil 
ai mM ir 


RecrOR 7) ADDRESS avi) BGT Set 
i T nas oh ot é 


| 
y 
—! 


id completely filled in by the funeral 
Pages | and 
hours after de 


remove corbon popers. 


of 


lan 


phy 
en ‘plea 


th 
, cremation, or removol, and in ony event, within 72 


e 3 shauld be detoched for use as the buriol-tronsit permit. 


should be fied with the State Dept. of Health prior to buriol 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


VR ANS (4) 
25M 1/67 


= 


af 


> MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06125 CERTIFICATE OF DEATH 06115 


tf ae a DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Sao WER 

o. COUNTY a. STATE b. COUNTY — 

Anne Arundel MARYLAND Maryland 
b. CITY OR TOWN (IF outside corporote limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) i 3 
Annapolis 1 day Baltimore City 24.4 

d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS @. RESIDENCE 

Anne Arundel General Hospital 3629 Chestnut Ave., ves CL] no (XR 
Ap NOME OF First Middle Lost 4 one jonth Doy Year 

Type or print) ELSCE TEMMIAC $ DEATH Sfisfe> \9 


IFUNDER | YEAR | IF UNDER 24 HRS. 


5. SEX COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH eis es 
Female | White fay 8 Dace 
winowe> KX vword []| May 8, 1899 3 ys. 


Yo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country} 1 CITIZEN OF WHAT 
during most of working it+etied) _lNpustey —— se TRY? 
Maryland| U. 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME vr 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orunknown) |(If yes give wor or dotes of service] 
“w/e 


16, SOCIAL SECURITY NO. 17. INFORMANT Address 


MMW JEAMI “ES TH, CREELMAY RO 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ” ONSET AND DEATH 
"IMMEDIATE CAUSE (a) f, 2 
au / DUE TO 
Conditions, if ony, which gove (0) y A) 5S aS: 
tise to immediote couse (0), DUE To 


stoting the underlying couse 


SS eccrre AitascltaIe MERZ. LLG 


—_—_ 


A ORES 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 1 WAS AUTOPSY 
Fe sO 
s| DLA C Coli 4 EI OCSAS vs] NO £4 
= | 200, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | oR CONTRIBUTING C1 CAUSE OF DEATH 
| (IEEITHER, NOTIFY MEDICAL EXAMINER) 
S Tod, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) {Stote) 
ef While Not While foctory, street, office bldg., etc.) 
= .m., otwork L] _otwork CI : 

21. | certify thot {I) (this haspitol) attended the decegsed froma — 2% 1967, tous = ZS, INS that (I) (we) lost 

, ond that death occurred at 2 __M, from couses and on the date stated abave. 
DATE SIGNED 
: i/ WA Z ATTENDING MED. STAFF 


MD. PHYS. ae C2 oirector (1 bays oi -AS @q_ 
WA ZPOLR LE 


g LE Lb. 
ARYSTCIAN = 
NAHE EE DyereD) S, 


BE&K A 


To. BAL CHAATION, | Ta. DA THEREDE Tc. NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City or Town) (County) (Stote) 
Lae a CISC 7 WwoertiAwe BALTES, 12 


24. FUNERAL DIRECTOR, ADDI 2S0. R' REBISTRAR ib. RE R'S SIGHATUR! é 
GLE han AOD mez honda Hoe, | MATES GP POE nage 


= 
m 
> 
= 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. hd delay is 


TH DEPT. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office olang with form PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 burial-transit permit. File pages lond2 with 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


Hea!th prior to burial, crematian, ar removal, and in any event within 72 hours after death. 


VR ATSME (5) 
6M 1/67 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rn 
96126 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16116 
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 
ANNE ARUND MARYLAND || Maryland Anne Arundel 
b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
GLEN BURNIE evern 12 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS @. Babe Ups 


NORTH ARUNDEL GENERAL HOSPITAL Rt. #2 - Box 174 ves [] no C) 


3. NAME OF First Middle lost 4. DATE — Doy Year 
fiype or oi) ALEXANDER JOHNSON | Sar 8 967 

5, SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE eye years LIFUNDER | YEAR [IF UNDER 24 ARS. 

ety) Days Min 

Male Colored widowed [] pivorcéo [JiMarch 4,1904 re | ae 

10a. USUAL OCCUPATION (Give Kind af work dane 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 

pe! manent ee) steePows Point |Prince Edward Co.Va Toe A 

13,” FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 

Albert Johnson Amanda te 
1S. WAS DECEASED EVER INU. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT Rt #2 Address 


(Yes, na, orunknawn) |(If yes give war ar dates af seni 


16-09-5514 race L. Johnson-Box 174 -Severn Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) MGT ae oe 


ee OAT Wa itt CAUSE (o)__Axteriosclerotic cardiovascular disease 
WAAL DUE TO 
Conditions, if any, which gave (0) 
rise to immediate cause (a), DUE TO 
stating the underlying couse 
ast. {) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19 WAS AUTOPSY 


204 


{State) 


‘20d. INJURY OCCURRED 
Wile) Nat While 
atwork L) at wark O 


20, TIME OF INJURY Month, Doy, Year (Gity ar town) (County) 
Hour a.m. 


in 19 
21. 1 certify that | took chorge af the remains described obave, held on Autopsy [_], Inspection [XJ, Inquiry [_], and in my opinion 
death resulted fram: Natural causes Accident (J, Suicide 1], Homicide (J, Undetermined manner (_] 


2e. PLACE OF INJURY (Hame, farm, 
factory, street, affice bldg,, etc.) 


z PERFORMED? 
& vs (] No 
<= [ 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Hl of iter 18.) 

& | PRIMARY C) or CONTRIBUTING 

© | CAUSE OF DEATH 

3S 

I 

= 


CTUAL - CHIEF MEDICAL EXAMINER [_] 
STENATURE z ASSISTANT MEDICAL EXAMINER [X 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 5-9-67 
DAME ‘{hrhe) WERNER U; SPITZ, M,D. Address (Street, city, tawn, or caunty) 


{State) 


2830. BURIAL, CREMATION, ee DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) 


REMOVAL Spey) 5/12/ 67 Arbutus Memorial Pk. Bal 


24. FUNERAL DIRECTOR ‘ADDRESS So. MAY O19 
Herbert &. Nutter-3035 W. North Ave. DATE 


in pencil in Item 18. Give Pages J 


necessary, please execute the certificate, writing the ward ‘“pendin 


VR AISME (5) 
6M 1/67 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with 


5 may be retained for yaur files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


od 
06124 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06117 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
‘ANNE ARUNDEL MARYLAND Maryland A. Arundel 
B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
“4 RURAL and give nearest tawn} 
anover Hanover Bu 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS © B RESIDENCE 
Clark Road Box 130 - Clark Road ves (] no 1) 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
ECEASED OF 
Type or print) FRANK JOHNSON DEATH 5 1 19 67 
& COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] ATE OF igs 9. AGE In yrs TFUNDER 1 YEAR | IF UNDER 24 HRS. 
éé Brats Months Min, 
Colored | wioowo [J DIVORCED 0p n 


12. CITIZEN OF WHAT 


COYNTRY ? 2 ZL 


de BIRTHPLACE oo or 2 


4 by de MAIDEN eg 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT pees 
(Yes, no, or unknown) lif yes give 3 or dates of service gf 


To, USUAL OCCUPATION (Give Kinda werk done Tob. KIND OF BUSINESS OR 
during most of working lite, evatTtyepred))" INDUSTRY 


13. FATHER’S NAME 


hrgece BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢)) INTERVAL BETWEEN 


FAR ET Me HATE CAUSE (o)__Fatty alteration of liver 


y1C DUE TO 
Conditions, if ony, which gove 
(b) 
tise to immediote couse (0), DUET 
stoting the underlying couse 0 
lost. a (9 
|, | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19, was AIDES 
3 —_) war 
} 5 Pulmonary emphysema _ and purulent bronchitis ves CX No CJ 
& 1200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item IB.) 
& | PRIMARY LJ or CONTRIBUTING C1 
S| CAUSE OF DEATH, 
S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {Stote) 
2 Hour o.m, While Not While foctory, street, office bidg,, etc.) 
of work fal ot work oO 


m, 9 
21. | certify that | taak charge af the remains described abave, held an Autapsy [x], laspectian [1], tnquiry [1], and in my apinian 
death resulted fram: Natural cause. ident (], Suicide J, Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL E 
SIGNATURE 


a Mp, _ ASSISTANT MEDICAL EXAMINER ct 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 5-2-67 


EXAMINER'S 
4 NAME (Type) WERNER U. SPIfEZ, M.D. Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 2b. DATE THEREOF 


Health priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR:Page 3 shauld be used as o burial-transit permit. File pages 1and2 with the Stat 


| 23c. NAME OF CEMETERY OR FREMATORY 


BEsovn. Soest) ——_ B E é Q 


24, ,FUNERAL DIRECTOR 


ADDRESS 


MOE etek bo 


280. REC'D BY REGISTRAR ‘2Sb. RE 


13 8 


DATE M A’ 


j 


Page: 


papers. 
, and in any eveft, within 72 hours aft 


deg 


physician and campletely filled in by the 
lease remove ca 


hen 


transit permit. fl 
, crematian, or remova 


igned by the attendin 


The law requires that the death certificate be executed within 24 haurs after death. 
e 3 shauld be detached far use as the burial 


After this certificate has been si 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
shauld be filed with the State Dept. af Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96128 CERTIFICATE OF DEATH 08118 


1, PLACE OF DEAT} 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
o, COUNTY Cl a, STATE b. COUNTY 
/ LUA MARYLAND 
mF, F 5 r EATER TOWN (If out s corpot imi URAL and’ hive neorest town) 
Aura / — athian Y 

d. STREET SBR a e. IS RESIDENCE 
ee + 2 ON A FARM? 

yes [_} nO 


3. pics 4 5 Last 4 oar Month 
hes ar ae a tr n P DEATH MN 
é és COLOR NW 7. MARRIED (a NEVER MARRIED oO B. DATE OF BIRTH 9. In year 


pil 1, (82h BOE 


IE 2 YEAR 


Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (@éunty & State, gr fareign gountry) 12. CITIZEN OF WHA 
INDUSTRY A j\ PS COUNTRY? 
saat Mt A) A /-\ [> 
13. FARRER GAME tA 14, MOTHERS MAIDEN7NAME 
Chayhes tH, Te |a~S UN {Now 
a (Ba |S ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
85, NO, Or UNKNOWN, yes give wor ar ites af service, — . 
No Me a 20 -/6-90/ pay ESly +All fh : ho ALAN oF 
18. CAUSE OF DEATH (Enter only ane cause per fae for (a), (p}, gnd (c)) y Aoritione Tyee [3 EN 
PART I. DEATH WAS CAUSED BY: QNSET ANpAa 
2x IMMEDIATE CAUSE (a) LL_2/2¢-hel~ ANON VINE TATA 


- Wf puro £27 i ”] y, 

Conditions, if any, which gave Ni ~eyfJtiey-R udwabt.dr- bed 0 Gye 
rise ta immediate cause (a), DUE e i) 7 ULIAH 1 > 4 

stating the underlying cause WY ¥ 


ite Se eee AAD AhYer DALLCOLE 4, 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
LIU ves (_} NO 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enger nature af injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 7 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. lome, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While ice bldg, etc.) 
O at work Oo 


p.m. 9 at work 


4144 
sed fraom_( 444.0] AB tad 19 that (I) Xwe) last 
A curred ci Jy p M, fram ss és and an the date stated above. 
ATTENDING MED. snd et V3 -/, 
D._ PHYS. (Y virector C1 avs. 4 4 
, Mp 72d. ADBRESS Nia 
iG 


230. BURIAL, CREMATION, ‘28b. DATE THEREOF mi ‘2Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘ay own) or Tawn) {County} (State) 


FMA Spec) | 38-19 Nt Zien Cheech Lethian Pr ACG A 


24. FUNERAL DIRECTOR ADDRESS . 2Sa. REC'D BY REGISTRAR Sb. lcs GNATBRE 
SHER Aware dS Doal iar 29 1964 (oy 


24 hours after deoth. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


— 


= 


0612S 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 4) 


1. PLACE OF DEATH 
0. COUNTY 


Anne Arundel 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) _ 


a. STATE b. COUNTY 


the funeral 
‘ages | ond 


b. CITY OR TOWN (If autside corporate limits, 
write RURAL and give neores? town) 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


in 72 hours after deo 


«. LENGTH OF STAY IN Ib 


Prince Gsores Bounty 
CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 


@. 15 RESIDENCE 
ON_A FARM? 


ves (] no Gd 


. NAME OF First 
DECEASED 
(Type or print) i 


Middle 


bon popers. 


5. SEX 6. COLOR OR RACE 
WIDOWED 


7, MARRIED [~] NEVER MARRIED [_] 
pivorceo ([] 


B. DATE OF BIRTH 


T0b. KIND OF BUSINESS OR 
INDUSTRY 
unknown 


E Nl 
10a. USUAL OCCUPATION ee kind af work done 
during mast at warking life, even if retired) 
unknown 


lease remove 


Manth Day 


8/6 W 
In years IF UNDER | YEAR_[ IF UNDI 
lost birthday) Months | Days } Hours 
Q Q 
fe) fe) yes 


Year 


R 24 HRS. 
Min. 


11. BIRTHPLACE (County & State, ar fareign cauntry) 
Washington D.C. 


12. CITIZEN OF WHAT 
COUNTRY ? 
USA 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


unknown 


(Yes, na, or unknown) {{If yes give war or dates af servic 


unknown 


1S. WAS DECEA' mh INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT 
Ce 


Address 


Hospital Records 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 


YY K 


. DUE TO 
Conditions, if ony, which gave (b) 


< 


IMMEDIATE CAUSE (o)_______ Sronchopneumonia 


INTERVAL BETWEEN 


tise to immediate cause (0), 
stating the underlying couse Boia 
ts? ee 0 


ONSET AND DEATH 


Diabete me g 
200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 


and pe en a 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 


yes [1] 


‘20. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 
Hour“ a.m. 


p.m. 9 


After this certificate hos been signed by the attending physician ond compet 
MEDICAL CERTIFICATION 


‘Za. SIGNATURE 
hflkttteL 


‘20e. PLACE OF INJURY (Hame, farm, 20f. 


While Nat While factory, street, affice bldg., etc.) 
l. at etl of waik O 
21. 1 certify thot (I) (this hospitol) ottended the deceosed from. 


(City ar town) (Caunty) 


o/6 , 19-5), to_5/18/ 1G 


sow the deceosed olive on 5/18/ __19@7__, ond thot deoth occurred ot 


a 


Dr. L. Bennedtct 


7 


Zi. PHYSICIAN'S 
NAME (Type) 


| 22d. ADDRESS 


19. WAS AUTOPSY 
PERFORMED? 


No Bd 


(State) 


, thot (I) (we) lost 
M, from couses ond on the date stated above. 


ATTENDING MED. STAFF 22b. DATESIGNED 
MD. PHYS, C1 oirtctor pus, CO) TH.) / 


5 465 are 


23b. DATE THEREOF 2B 


Zoe BURTAD CREMATION, 
S= 25-7 


IAL (Specify) 


should be filed with the State Dept. of Health prior to buriol, cremotian, or removal, and in any event, 


director, poge 3 should be detached for use as the buriol-tronsit permit. Then pl 


TO FUNERAL DIRECTOR 


ADDR 


NAME OF CEMETERY OR CREMATORY 
CL Libs 


Ce ee 


-gRECD BY REGISTRAR ‘USb. REGISTRAR'S SIGNATURE 


AY 25 196 _£e 


was NY | P ge ae , iz : ry ¢ 7 


2d. LOCATION (City or Tayp) (County) State) 
thn’ Pek Mtl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06130 a4 CERTIFICATE OF DEATH 06120 


oe 


3 }\. PLACEOF DEATH — 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
| COUNTY ; 0, STATE b, COUNTY — 
ed [Glen Burnie,A none Arunde] __Marytanp 7 Marviand Rad] t.e.Gseten 
>e b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib = CIN OR TOWN (it outside corporate limils, wrile RURAL ond give neerest Tent 
Ba write RURAL end - nearest town) 
at en _Burni i} Yoo _ Mons) al timore. City el 
a d. “TE OF HOSHiAL ‘OR INSTITUTION (i not in hospital, give street address) d. STREET ADDRESS 15 RESIDENCE 
iy ON A FARM? 
: Ae ae . . os se gh ves [] No 
CENT M PEA cleo Tsk 2309.Division Stree: Tog 
3. N. > ae ale 3 eat | 4. DATE See) Bay Your 
ro abled OF 
'ype or print) sig DEATH 19. 
tea David Jones I Ma sy met Soe = 
are Sex 6. COLOR OR RACE “DATE O} 9. AGE (In years 5 TRGEST IF UNDER 24 HRS 


last birthday) => Days | Hours | Min 
yr. 


| NT WIDOWED L DIVORCED Oo lar 
Woe. “USUAT OCCUPATION (Give Ga “e “work | 10b. KIND OF BUSINESS OR INDUSTRY ? AT aie diowe Siete, or loreign country) j12. CITIZEN OF WHAT COUNTRY? 


acl 
apy 


7. MARRIED [_] NEVER MARRIED [__] | B. OATE OF BIRTH 


done during most of working ted) 
rie. | Ne ' 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME itedstates Am 


|, and in any event, within 72 hours after death. 


(Yes, no, or unkown) | {Ityes give weror detesofservice) 


e attending physician and completel: 
Then please remove carbon papers. 


“ba Rsk to | = ; 
15. WAS DECEA’ otek tX ARMED FORCES? | 16. SOCIAL SECURITY Mei INFORMANT Address ~ 


5 | re ao 
‘| 8. CAUSE OF DERTH [inves os ‘only one cause per ae 2), SQ end Pe i AL BETWEEN 
PART I, DEATH WAS CAUSED BY: pena BENTH 
uf 20 | IMMEDIATE CAUSE (e)_ ied Geeusi-on— = 
purro’ Cerebral Vascular Accident Unknown 
ions, il eny, which (b) 


The law requires that the death certificate be executed within 24 hours after 


8 retained by the hospital or attending physician. 


CTO} 


director, page 3 should be detached for use as the burial-transit permit. 


. | certify that (I) (this hospital) attended the deceased from... ae ee 


= 

a 

m4 

8 

€ 

ay 

a 

§ 

DUETO Cl - F 

3 ead the hronic Brain Syndror ie /B fenign Prostatic Hyp. Unknow 
o ee —— 7 
| 3 213 ~~ PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0); 19. WAS AUTOPSY 
a] 2 i. PERFORMED? 
VG VIE 
Zee Shae ee 4 a. vs [] No 1 
mes = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il ol item 18.) 
Hey & | OP CONTRIBUTING (_] CAUSE OF DEATH 
RSs G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 % | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) {Stete} 
8 < r3 Hoey. wn: While Not While | lectory, street, olfice bldg., etc.) | 

. = pim. 19 Jet work et work t 
Gag 
isl 
BH 


<4 that (1) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


by saw the deceased alive on.. May ee: wADQ'7...1 and that death occured 21.4 JP from the causes and on the date stated above. 
6, SFENATURE t r+; “ . 22b. DATE 
| ATTENDING MED, STAFF SIGNED 
dt Kchanl hou mo,, | PHYS. pirector ["} PHYS. [1] 
5 os Seater ; i, Lh, — a i 2d. ADDRESS 7 > 
w NAMI ‘ype ( fs 

pe u = (Chevd & a ae Mh, _Leutk,: eth ia, eA 
gsn Za, BURIAL, CREMATI yak ‘Bab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMA\ 23d, LOCATION a Town of 

8 OVAL ASpecily 
ove Barter" | 5/8/67. _Mt Auburn Cenetry Baltimore M~ 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

er _ Adolphus Halstead 1206 W North Ave one MAY §° 4867 PCC onbag , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06133 ‘CERTIFICATE OF DEATH 08124 


i 
] — 
1. PLACE OF DEATH! SUAL RESIDENCE (Whara decoosad livad, If Inglitytion: Rasidanca bafora admission 
2 ‘ Sa undel. [= ia aR t ara decoasa . CO ion: is y 
Ad » y Tit MARYLAND _ C LIED ve (Lee — hf 
Ua ; 1 G LA. corporete limits, c. LENGTH OF STAY IN 1b €. CITY OR TO {sida corporata limits, writa RURAL and giva naaras! town) 
a0 write RURAL and give nearast town) 
Be . on ws f eed 
V3 6 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. Qdeni ten RESIDENCE 
ee ON A FARM? 
eis 
; 2 ves es Ben 
4 - = 
gn Fi tos Odent ig ait ‘Day Year 
R fj 
g (Type or print) Li LE ak Mane HA | DEATH 2 ? a a GZ. 
5 DATE OF BIRTH ; fF UNDER 1 YEAR) IF UNDER 2/HR 


rete 3 ale Tammie 
LL. winowep[] _ vivorceo[-]| Feb. 27,1893 


“| Wa. USUAD OCCUPATION (Gi 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dona during most of working I | 


igseous] “Days Hours eee Min, 


12. CITIZEN OF WHAT COUNTRY? 


Salvage Serap Iron | Alabama = _ USa gz 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown. ~~ wna ties. li _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive wercrdetasofsarvi 


The law requires that the death certificate be executed within 24 hours after 


; After this certificate has been signed by the attending physician and completely filled in by the funer 


= 
2 
oF 
3% 
Ge 
= 
“a 
gs 
ty 
38 
$= 
a 
§ z & bom. 12: {e). 7) ore (<).) ERVAL BETW BETWEEN 
wifes PART I. DEATH WAS CAUSED BY. ‘ Orit SE 44 
eu ae + IMMEDIATE CAUSE LC 
£enE ; PP 
aang? AO} DUE TO ‘ . 
2 ge Conditions, if any, which (b) LH Giz, G 4? *; a 
2305 geva risa to Immedieta causa 5 
a4 re {a), steting the underlying DUE TO ce | f- a fle 27 Ro , 
REEF fc pervs Jot ei is A cle 
as = a S PART Il. OTHER SIGNIFICANT CONDITI RIBUTING TO DEATH BUT NO, 1 BELATED TO THE T& MINAL pa CONDITION GIVEN. IN PART Va)) 19, “WAS AUTOPSY” 
Bsee .|2 : 
8 8 5 “ls \ HAT ves [] al 
ie =! ia = 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. f itam 18.) + " 
& eS & | OR CONTRIBUTING CL] CAUSE OF DEATH 
neers & | (iF eITHER, NOTIFY MEDICAL EXAMINER) oe 
a — _ —_ - — 
oss? s 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY coero 200, PLACE OF INJURY (Home, ferm, | 20. (City or flown) {County} (Stata) 
ea es 5 Hour a.m. While factory, straat, offica bidg., etc.) | 
ihe ae s = ine ee. et —- pei lie oO 
§ aie 
= a . + 
HeoZs 21. 1 ceptify that (I) (1 i laceased from... f/f: (2a ae that (1) (wee) last 
«205 : 3 d ., and that death occurfedZat7 “4M, from the caus¢s and on ite Gbie Staledtauevel 
Pee a ; ry CATE 
Ora.’ ATTENDING MED. STAFF 7 
ae ae Mo. | PHYS. pirector, [] pis. Oo 
= ag gS 22d, ADBRESS Tor fe 
Beak ba/~ . i VZZ0 CM Hi 
: 2 == — 
Re ESE) Tie, BURIAL CR MATION, 23b. DATE THEREOF rs LOCATION (City, town or county) (tata) 
@ P 3 RI ecify’ ‘ 
ones Borialt 6/1/67 Baltimore Md, 
( 24 TRRA DIRECTORS SIGMABIBE no Mi FO mote 25b. —— SIGNATURE 
we ws W\ | HOPPING FUNERAL HOME — oat 1 Mer _f conlg Jueeigee 


F 
HEALTH DE 
ce ‘S 
=o é 
Sis = 
“ a 
- a 
3 — 
Dp -2 
‘ee oA 
Te! 
= 
oO = 
Le 
[3 
ES 
F 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs ofter death. ff = 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along_with farm PM3. Page 


5 moy be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 


lea!th prior ta burial, cremation, or removal, and in any event within 72 hours after death’ 


necessary, please execute the certificate, writing the ward “pending” in pen 


VR ATSME (5) > 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06132 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|, PLACE OF DEATH 
ANNE’ ARUNDEL 


B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Tb 
write RURAL and give nearest tawn) 
ANNAPOLIS 6months 


¢ ' 


“4 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. STATE 
MARYLAND Maryland 


b. COUNTY 
Anne Arundel 


CITY OR TOWN (if outside corporate fimits, write RURAL ond give neorest town) 


Annapolis a / 
4. NAME OF HOSPITAL OR INSTITUTION (If nor in haspitol, give street address} d. STREET ADDRESS © RESIDENCE 
, 235 Prince George Street ves [)_NOxfsd 
7. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED Deringer OF 
Type or print FLORENCE & JOYCE DEATH 9 67 
6. COLOR OR RACE TFUNDER 1 YEAR _[ IF UNDER 24 HIS, 


7. MARRIED [~] 
wioowed [_] 


Female White 


NEVER MARRIED [—] | 8. DATE OF BIRTH age 


oivorced RE) 6/6/24 42 


Ipst 


l 


9, AGE {in es 
tl 


$ yss. 


doy) [ Months Min. 


100. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 


dures of pring fe, i) if retired) | INDUSTRY 
octor 


11._ BIRTHPLACE (Stote or foreign country) 
Penna. 


13. FATHER'S NAME 
James W. Deringer 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 


Usa 


Elizabeth Wille 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOC, 
(Yes, no. ar unknown} If yes give wor or dotes of service] 


AL SECURITY NO. | 


17. INFORMANT 
Sidney Deringer - Chestertown, Md. 


Address 


1B. CAUSE OF DEATH (Enter only one couse per line for (a 
PART I. DEATH WAS CAUSED BY: 


), (b), ond ().) 


INTERVAL BETWEEN 
ONSET AND DEATH 


+ IMMEDIATE CAUSE (a) Overdose of barbiturates 
770 2. 
DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 


deoth resulted from: _ Noturol couses [_], 


ACTUAL ee 
SIGNATURE MO. 


EXAMINER'S 
NAME (Type) 


RUSSELL_S._FISHER, D. 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy XJ, Inspection [_], 


Accident ["], Suicide [X], 


stoting the underlying couse ( PVE T0 

Ce ta 
cx | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Fe SS 
2 ves K) NOL] 
& | 200. EXTRRNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
© | PRIMARY & or CONTRIBUTING O 
S| cause oF DEATH. Ingested overdose of barbiturates 
S [20c. TIME OF INTURY Month, Doy, Yeor Wd. INTURY OCCURRED | De, PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Store) 
= ur om. While Not While factory, street, office bldg., etc.) . 
2| 2 at HeK 5 2 1967 | otwork lL] otwork KI Home Annapolis A.A. Md. 


Inquiry (_]. ond in my opinion 


Homicide [_], Undetermined monner 


CHIEF MEDICAL EXAMINER [3 

ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [[] 
Address (Street, city, town, or county) 


22, DATE SIGNED 


5-3-67 


REMOVAL Soa 


ay 5, 1967 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Shrewsbarry Cem. 


23d. LOCATION (City or Town) (County) (Stote) 


near Kennedyville, Md. 


ADDRESS 


hestertown, Md. 


2S0. REC'D BY REGISTRAR 
DATE 


‘2Sb. REGISTRAR'S SIGNATURE 


D 
06133 


MARYLAND STATE DEPARTMENT OF HEALTH 


sian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Pages | ond 2 
72 haurs after death. 
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should be filed with the State Dept. of Health priar to burial, cremation, ar removal, and in any ev 


~ 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN 


38 
=> 
a 
ee 


T. PLACE OF DEATH: 
a CUNY Anve Arundel 


aes 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


STATE b. COUNTY 
MARYLAND a Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town) 


Glen Burnie 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 
North Arundel Hespital 


c LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Manhattan Beach, Severna Park / 
@. STREET ADDRESS 


“ane 
tsmaatty Prive eit 


3. NAME OF First Middle lost 4, DATE Month Doy Year 

DECEASED OF 

{Type or print) Ha riy a DEATH Ma Ld 
5. SEX 6. COLOR OR RAC 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH AE tr fae TFONDER 1 YEAR | FUNDER 24 HRS, 

+ it bir 

Male White | woowo ¥) pwvorcio ]| 7-24-80 Gear om 

100, USUAL OCCUPATION ie kind of work done 11. BIRTHPLACE (County & Stote, or foreign country) 12. CZEN OF WHT 
> 


“Retired 8 


ié KIND OF BUSINESS OR 


Penn, R, R, states +S: 


life, even if retired 
gnalna 
13. FATHER’S NAME 


Late - Frederick 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) 


(IF yes give wor or dotes of service] 


14. MOTHER'S MAIDEN NAME 
Late - Elizabeth 


w Harry x 


16. SOCIAL SECURITY NO. 


\ddress 
Kaufman sre 
118, Severna 


Md 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


(b) 
DUE TO 


i} 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
host. pec AM Re 


18. CAUSE OF DEATH (Enter only one couse per line 


INTERVAL BETWEEN 
tye DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


19. WAS AUTOPSY 
PERFORMED? 


ves] No PY 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
p.m. 19 


z 
S 
s 
S 
s 
8 
ra] 
= 


sow the deceased alive on__4 


21. | certify thot (I) (this hospital) gttended the deceased fromg4/ 27 


20d. INJURY OCCURRED 20. 
While Not While 


ot work a] at work 


20e. PLACE OF INJURY {Home, form, 
foctory, street, office bldg., ett.) 


[VAs por LY If thot (I) (we) last 


, ond tyatdeathaccurred at 27S, M, frém causes and an thé date stated above. 


(City or town) (County) 


(Stote) 


im) 


1% 


20. SIGNATUR Z7 * 22b. DATE SIGNED 
2 ATTENDING ‘MED. o STAFF Oo 
C2472 a Aff 7 Le MD. PHYS. DIRECTOR PHYS. 
Tc. PHYSICIAN'S ADDRE! 
NAME (Type) 4 NAL h L 4 g 


23b. DATE THEREOF 


5/17/67 


230. BURIAL, CREMATION, 


\ | RES, p. - 4102 Banondack hve, 


Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City oF Town) 
New Cathedral Cem. Baltimore, Md. 
2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Dat e 496 } 


(County) (Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 CERTIFICATE OF DEATH NEI 


2. USUAL RESIDENCE {Wheye deceosed lived, if institution: Residence before a4 sinyssion) 
4A fy 0.$ gf b. coy 
bs MARYLAND: “Le 4 


| 0613 


1 PLACE OF DESTH 
0. COUNTY 


oo B.CTTY OR Bun {If outsige corporote int © LENGTH OF STAY IN Tb © OY N {IF outside cogporote limits, write RURAL ond give neorest town) 

2 wip RURAL ond givgieorest town, o 
=§ ea A 2/ Unde Ap gee Lv TLE. Os, / 
se AONAME OF HOSPITAL RANSTITUFION (IF ngt in hospitol, give street oddfess) d. STREET ADDRES: @. 1S RESIDENCE 
ES f g yee Yy fp € ‘ fo we, POS ON A FARM? 
ge Yb NE hu DS a; yz8 (Nee ek Ve Sf ves [] No 
<= 3 First 4, DATE Month Do Year 


iddle A ‘ost 
SUCRE Jenene SA fn S 


eee 6. COLOR OR RACE 7, MARRIED " EVER MARRIED []| 8. DATE OF Bl g 9. AGE (In yeors IF UNDER 1 YE TE UNDER 24 HRS. 


y ie lost pirthdoy) Hours 
LE | Uoele winowed (-] ovorcd | - 
Te Tun OCCUPA ind of wok dove Tb. KIND_OF BUSINESS OR 11, BIRTHPLACE {County & Stote, or oveidn country) T2, CITIZEN OF WHAT 
luring prot of working tilé, even if retire RY q 0 3 
Siw pea D beet” |i, [TE 
13, FATHER S/N AME 4 i LL. y 14, MOTHER'S wy NAME 77 
Vee, ee ME, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 7. INFORMANT Address 
{¥es, no, g/un| ) (If yes give wor or dotes of service! YI a M\s 
£2 


vhs me CR. tHe AJ (e10-k 


18. CAUSE OF DEATH {Enter only one couse per line for (a), {bj, ond (c)) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. BY: . ONSET AND DEATH 
) : IMMEDIATE CAUSE {a) Ca reps | 
/ j DUE TO 


Conditions, if ony, which gove {b) 
rise to immediote couse (0), 
stoting the underlying couse 
Siery rae aca o 
PART J. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Teas CONDITION, GIVEN IN PART I{o) 
‘ = é . ° 

200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour 0.m. While Not White foctory, street, office bldg., etc.) 
m. ot work ot work 


a. that (I) (this haspifal) attended the de eased fram__aed4 a, \9 8 , ta , 19.27, that (I) (we) last 
saw the deceased alive i and that death accurred at ZM-tram cduses and an the date stated abave. 


NAME OF 
Pay AOL OY —/F 


physician and completely filled in by the 


Then please remave 
, crematian, or removal, and in any eyent, w, 


19. WAS AUTOPSY 
PERFORMED? 
yes [J NO 


The law requires that the death certificate be executed within 24 haurs’ after, death 


Page 4 may be retained by the haspital or attending physician. 


w 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


le 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. af Health priar ta burial 


a 
oO 
7b. DATE SIGNED 
S ATTENDING MED STARF 
= MD. PHYS. oirector CJ pays. 
oe Te. PRYSICIAN'S =e 2d, ADDRESS 

z ae { NAME (Type) £: 
w 5S a 
Sze 70. BURIAL CREMATION, | 23b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMBTORY 23d. LOEATION (Gry ay Town) County) 
af2 REMOVAL (Specify}/ cS = wa : 
oo” LALA : CLE OKLA LA, MEAL Z 
ss 7724. FUNERAL DIRECIOR 7 7 ADDRESS : So, FED BY, REGISTRAR | 2 GNATIIRE 
Me 4 Z (MAY AQ 196 

% é ‘/ Lb Lt sinh 


VAD e202 AE OY ac ata th 
—Dhi Efile ss. FE ARHPW EO 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


within 72 hours after death, 


event 


ove carbon papers. Pages 1 and 2 


ian and completely filled in by the funeral 
a 


hysic! 
Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


a 


Ing Pp 


> 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
6135 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0612 
: reer — PW; 


2, USUAL RESIDENCE (Whe (Where deceased lived, if institution: Residence before admission) 
MARYLAND 
b. CITY DR TOWN (if outside corporate limits, 


a. STATE 4 o/ b. COUNTY G: Oe 
c. LENGTH OF STAY IN 1b 
WEFT ve town of 


¢c. CITY ee ve (If outside. jorporate limits, write RURAL and give nearest town) 
d. NAME OF HOSPITAL OR INSTITOTION (if not In hospital, give street address) 


Anta V4 
d. STREET ADDRESS @. IS RESIDENCE 
DN A FARM? 
Gherry Point Rd, x Coin «let alg 
3. NAME DF ‘Inst Middle 4/ DATE ay Year 
{iype or print) ann William © CUAL iH Me P: 19 67 


T 
ATH 


a Ju 6. CDLOR-DR RACE [7 MARRIED [5Y/NEVER MARRIED ([_] | & DATE OF7BIRTH (a a EMEED GALL a 
Ss le 
ke WIDOWED Divorced [_] A, | E | 


10a. USUAL OCCUPATIDN tre kind of work lly 10b. KIND OF BUSINESS OR 


11, BIRTHPLACE (County & State, or n 12. CITIZEN OF WHAT 
during mo: ea fa, even If retired) s = COUNTRY? 
13. FATI Pn, NAMI! 


14. MOTHER’ : 
Toi Ln. LtLev V Ct. | 2 ria hestorme er 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. } 17. INFORMANT, ‘ Bole « Hih), Vise at 
218-12-7772 Up. Ga 


(Yes, no, own) | (Ifyes give war or dates of service) 
o 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]  ~ < INTERVAL ot 
PART 1, DEATH WAS CAUSED BY: aFes gfigha 
IMMEDIATE CAUSE (a). — 


oc 


A DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c). 
3 PART I. DTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. pes SULA! 
3 eo 
Ey YES TI no 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING [} CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Zz Hour a.m. While Not whtle factory, street, office bldg., etc.) 
= at work] at work 


1 to. that (1) (we) last 


|, from the Causes and on the date stated above. 


hae DATE/SIGNE| 
ms" be STAFF 
M.D. PHYS, Director C) pays, wh A 


2c. PHYSICIAN'S 22d. wrote ESS 
| _wawe 8 4/7) Nerd Le Simtth , nt y | iy Stele Mx 
23a. BURIAL, CREMATION, 23b. DATE THEREDF 23c. NAME OF See ‘OR CREMATORY ("a OGATION (City, town or county) (State) 
mene (eer) | | Parklawn Cemetery Rockville, Md, 
24. FUNERAL DIRECTOR menage 3 ADDRESS JHA TNLey psa ‘a BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Funeral Home Ine. Maryland i oMAY 8 4967 | PlinwFe, Veeripe 
df 


MARYLAND STATE DEPARTMENT OF HEALT 
96130 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 61 


D1. PLACE DF DE 13 lence before admission) 
e. COUNTY ‘ @. STATE 


MARYLAND 


bi R Sa ou! ide cor] Ch limits, te a} Wi fet TN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL end ve nei est town! 

rite ie Pee ie" oF " 4 he 

Ao ag wren Yh 
dq. bi 3 * HOSPITAL OR “tg wa in ee ana de ess, 7 aia i ‘ADDR ESS 6. ae 
Ja6 dere ) po Coby. [22 |sti wi | 

. NAME DF Last 4. BATE Mo Year 
DECEASED 
(Type or print) ae Beata 4 - “Sed “ 7: 19 

. SEX 3 7 ER MARRYED[_]| & DATE OF 9. Gf In year [IFUNDER $ YEAR| ead a 24 HRS, 


eg Months oe | Hours | Min, 
/ | wipoweD [] DIVORCED [_] : ‘alla | 


1Da. USUAL OCCUPATION (Give kind of work done} 1Db. KIN oF PUMNESS, OR 
during most of working (\ f) IND 


=z 


al 


ited in by the fi 


fon papers. Pages 1 


So . 


r 
4 
= 
2 
s 
. 
s 
2 
= 
3 
2 
3 
& 
2 
st 
N 
£ 
S 
=. 
= 
2. 
by 
3 
3 
4 
3S 
2 
a 
2 
3 
Sy 
= 
ES 
3 
3 
s 
s 
= 
3 
3 
@ 
= 
S 
3- 
ee 
= 
a 
= 
2 
eg 
2 
2 
= 
2 
Fs 


a 
nplet 


, cremation, or removal, and in any event, within 72 hours after\d 


(Yes, no, (Uf yes give war or dates of service) “ 


—_—— 


15. wore! EVER INU.S. ARMEDFORCES? | 16, "$e 
yA 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: A LVAD 6 ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 


Yes} NOT) 


ansit permit. Then please remove 


ed by the attending physician and 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part {1 of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fart 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, officebldg., etc. 
19 at work O et work 


MEDICAL CERTIFICATION 


me that (1) (we) fast 
M, from the causes and on the date stated abpve. 


2b, DATE SIGNED 
ATTENDING 
PHYS. Peps Owe O 
SS 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bur 


23a. BURIAL, CREMATION, 23b. Ly THERE 
ea (Specify) 


: AL DIRECT 25a. REC'D BY REGISTRA te Wee RAR'S SIGNA 
lig Lut, Ee e. ‘ DA’ AY 1 es 
CRT = BICCHIRD 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


—_— 
—| Hf DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
061 3 5 CERTIFICATE OF DEATH NRwoy 
s 62 SS —————EE = = = = = = 
§ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
SCOUT ae r SOSTATE! b. COUNTY 
A Anne Arundel MARYLAND Maryland L 
b. CITY OR TOWN (if outside corporete limils, | _c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give neores! town) 


Glen Burnie 


8 ne i glen Burnie 7 
25 83 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street ‘4. STREET ADDRESS 1S RESIDENCE 
6: gor " i i. oe ON A FARM? 
We 5 North Arundel Hospital i 117_North Bend Terrace! 0) Nob 
3 ee 3. NF SME OF First Middle Last ~ | & BATE Month ~ Dey “yor oe 
2 ( F 
2an ‘ = 
g Ba {Type er pin) —-Warren Ex — Kotmgir La Md 30 
© 8s ‘3. SEX 6. COLOR OR RACE! 7, MARRIEDE | NEVER MARRIED ols “DATE OF BIRTH 9. Gora: UNDER 1 YEAR| IF UNDER 24 HRS. 
Be} st birthdey) |"Months| Deys | Hi Min. 
2 § I Male White wiboweED ["] pivorcto[f}| Dec. 15, 1922 4k yn. a "| 5s ak | = 
3 4 We. USUAL OCCUPATION {Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1!, BIRTHPLACE [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eo y dona during most of working life, even if retired) | 
5 35 Patrolman Md. State Roads! Baltimore Maryland U.S. 
Ls a g ¥3. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME be 
3s 2 ’ | 
3g g8 John B. Kotmair wall zie Labahnn ; 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ {¥es, no, or unkown} | (Ifyesgive werordetes of service) 
a 2 ‘ Lomi k 1 : 4 
3 yes WW. Hi ___|217-16-5164 Elaine Kotmeir 117 North Bent lernage. 
£ 18, CAUSE OF DEATH jEnior only one cause per line for (8), {b), end (c).) — sags 5 N N 
3 PART 1, DEATH WAS CAUSED BY: s . ; pegiley 2 esse 
IMMEDIATE CAUSE (e)_ A 2 WAS rooncuac A c our. 
A ‘ DUE TO C - | 5 J 
Conditions, if eny, which (b) e Fonda Ga rlenvo f / Sra alt 


gave rise to immediete 


Sona the un DUE ela A Bp p EL 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


9. WAS AUTOP 


TOR: After this certificate has been signed by the atten’ 


e retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


a 
§ 
3 
= 
E 
E358 
£52 
zece 
2 a 
cc] 
° 3 
FG 22 
3 ° ee 
| = [2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 
% 3 Ke a a - PERFORMED? 
9 e | it yes [] No [] 
va 3 2 & [200. ACCIDENT WAS UNDERLYING [ QDb. DESCRIBE HOW INJURY OCCURED. {Enter nature ol injury in Pert | or Pert Il of item 18.) i 
& 5 & | OR CONTRIBUTING [] CAUSE OF DEATH | 
my = U | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
9 3 3 [a0c. ME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
a 4 a (reo Bo | White Not While tactory, street, office bldg., etc.) . 
g x 2 19 et work [_] ot work } ! 
' oes 
thi at (I) (this hospitdl nded the déceesed from. wer VQ TNO vcs cecsefesesney IAG Mihat (1) (we) last 
6 : ite) por 
< BS deceased alive fon......0.4.5.. 1 and that death occurred at../.....M, from the causes and on the dale stated above. 
2 TURE at = f “i <- ~ 22b, DATE 
v ATTENDING MED. STAFF SIGNED 
: ad ; Mo. | Pays. _ DIRECTOR OF pays. Es 
Z 3s & | 2c. PAYSICIAN’S 2 2d. ADDRESS 
poe NAME), “Dr a George Vash ‘ “8206 Ss ie 
os ix! g Re. OR preston, Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY {Stete) 
a 3 < ! 4 P ~ a ; oe 4 
080% Piridt™ |gune 2/67. | Baltimore National _| frederick Ri. Balto.Ma. — 
Lig aie BaP 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Satie BY eorua 25b. PENI TURE : 
VR AI roe Tae aparce “a es = f 
‘sass KRAUSE SUNERAL HOME 1216 3.0} DATE 4 8 | Gas ey = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06128 


EALTH DEPT. — [7. ptace oF peat 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission] 
a. COUNTY q STATE b. COUNTY 
ANNE ARUNDEL COUNTY MARYLAND Maryland nne_ Arundel 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) / 


Glen Burnie Glen Burnie 


d. NAME OF HOSPITAL OR INSTHUT, If not, treet d. STREET ADDRESS e. BRET HOENCE 
North Avundel "ee aba Poss Sie Ta Leymar Road FARM? 
Reskincionmcded Route #2 - Box #684 a eal no EJ 
3. NAME OF = Middle Lost Month Day Year 
DECEASED _ 
[ype or print) ‘ GUS S. KOULOUK Max 9 6 
6. COLOR OR RACE 7. MARRIED fz] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE fin years IF UNDER 24 HRS 


lost birthdo D 
White wipoweD [_] pivoRceD [[] 10-8-14 _ it 
10a, USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Chef Emerson Hotel Greece USA 
14. MOTHER'S MAIDEN NAME 


~~ 
D> 


‘oges 1, 2, and 3 to 
th farm PM3. Page 


Stote Deportment of 


in ltem 


Unimown 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


‘ uloulas, same as 2 

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

IMMEDIATE CAUSE (o)____Arteriosclerotic cardiovascular disease 

WAAL DUE To 
Conditions, if ony, which gove (b) 
fise to immediate cause (a), 
stoting the underlying cause DUE TO 
(Ch a aoa! g 


permit. File poges lond2 


— 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY (1 or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Hour am, While Not While foctory, street, office bldg,, etc.) 
pm. 19 atwork LJ otwork C1 


21. I certify that | taak charge af the remains described above, held en Autopsy [3], Inspectian [_], Inquiry [-], and in my apinian 
death resulted fram: Natural causes i , Suicide [_], Homicide (_], Undetermined manner [_] 
me CHIEF MEDICAL EXAMINER [[] 
ae ee TTT ASSISTANT MEDICAL EXAMINER [XZ] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 5-2-67 
NAME (Type) WERNER UE SP Ze, M.D. Address (Street, city, town, or county) 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Bursat (Specify) 6 May G1 M 


ws. jarial DIRECTOR ADDRESS 
Kirkley Funeral Home, Glen Burnie, Mi. 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Offic 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os q buriol-tronsit 
Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours ofter death. 


necessary, please execute the certificate, writing the word ‘pending’ in pen 


= 
a 
2 
3 

oa 
5 
= 
S 
3 
Bs) 
s 
3 
e 
> 
S 
= 
= 
~ 
= 
= 
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Fd 
x 
o 
® 
2 
ae 
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sr 
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ae 
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try 
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a 
a 
a 
° 
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VR AISME (5) 
6M 1/67 


‘after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


— 


e funeral 
Pages | and 2 


arban papers. 
évent, within 72 hours after death. 


ais 


transit permit. Then please remave 


After this certificate has been signed by the attending physician and campletely fille 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any, 


directar, page 3 shauld be detached for use as the burial- 


TO FUNERAL DIRECTOR: 


ht 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 


06135 CERTIFICATE OF DEATH Naty 


ae 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY } 0. TT eg b. COUNTY 
ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
B. CITY OR TOWN (If outside corporote fimits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
“ee ui anges ete ae oo heap) 
MEADE 11 Hrs 58 Min|| FORT GEORGE G. MEADE l 
a. NAME mts a. mae ae (If not in hospitol, give street oddress) 4. STREET ADDRESS o:  RESIDENCE 
KIMBROUGH ARMY HOSPITAL 7012-C BAKER STREET ves [] no [4 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED | OF 
Type of print) Not Named LAU DEATH MAY 
3. SEK 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [3p] B. DATE OF BIRTH 9. AGE (ie wee 
Male Mon lost birthdoy) 
wipowed [1] pivorceo []| May 30, 1967 yes 


during most of working lite, even if retired) INDUSTRY 
None 
13. FATHER’S NAME 


Charles Lau 


100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 


14. MOTHER'S MAIOEN NAME 
Mitsuko Mivagi 


1S. WAS DECEASED EVE| ee ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ( thi ) Address 
(Yes, no, Pie), yes ave war,or dotes of service] mother Ma 
N/A N/A Mitsuko Lou, _ 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) pe 
PART |. DEATH WAS CAUSED BY: 5 * 
: oe TMMEDIATE CAUSE (0) _remMaturity and Atelectasis 
A (é DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. a @ 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1{o) 19. Leni 
YES no [3 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork LI orwork CI 


. | certify that¢l) (this haspital) attended the deceased fram May 30,19 67 ta May 30, 19.67, that (Hf (we) last 
saw the deceased alive an__30 May _19_6'7, and thot death accurred at LL: 0 , fram causes and an the date stated abave. 


To. SIGKAY ead RA aa, 7b. DATE SIGNED 
V4 Yi ~ MD. Pays 1_pirector OO) pays (3%! 30 May 1967 
YSICIAN'S 


id, ADDRESS 
* NAME (Tyee) ROBERT F, CULL YA » CPT, MC KIMBROUGH ARMY HOSP, FT GEO G MEADE, MD 


Bo, T3yaine regi. 23b, DATE THEREOF 23c. NAME OF CEMETERY OR ge yay LOCATION oe. or Town) (County) rin 
[FORTPL LONER Lh MENG LPUKEL jl. 20571 d 


fl ps pele 2 ay te Dy ner ee a mn ) rab Saris ee peat tig 


= 
Ss 
= 
= 
= 
& 
S 
s 
ES 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06146 CERTIFICATE OF DEATH af129 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissioy 
pores ouiew 


o. COUNTY STAT b.¢ 7 
Ame Arundel MARYLAND 0 STATE yland ‘ 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) . 
vty ea give ‘Shi town) 
Millersvilie a 


sb (alr 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS @. Glee 


“ARM? 
3. NAME OF * Lost 4, DATE Month D 


yes [_} No ee 
oY Yeor 
ECEASED 


: OF 
Type or print) ANTHONY PAUL LEVERONE DEATH Ma; 22 W 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED ((] | 8. DATE OF SIRTH 9. AGE fh yeors (FUNDER 24 HRS. 


lost birthdoy) Months | Doys | Hours | Min. 
male caus. winowed [XI pworcetd []] Oct. 31,1887 Q___ys. Raed 


1Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTRY a : COUNTRY ? 
Postal Clerk ov't Washington , D.C USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


id 2 


x, 
in 72 haurs after death. 


After this certificate has been signed by the attending physician and copfpletelyXilled in by the 
apers. Pages | an 


Box 


and in any eyent 


Inimown unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT SS; 
(Yes, no, or unknown) [{If yes give wor or dotes of service} Bex ee Rt 1 


no 220—Lh—.9 XM: P 
18. CAUSE OF DEATH (Enter only one couse per line £G7 (0), (b}, ond (c).) i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: } A - ONSET AND DEATH 
16 3X DUETO. 


IMMEDIATE CAUSE (0) 
‘ 
Conditions, if ony, which gove (b) Crem 
fise to immediote couse (0), DUE TO 
stoting the underlying couse 

GER ae @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19 Was AUTOR 


ves] no [] 


ar remaval, 


transit permit. Then please remove Cae 


crematian, 


‘2Do. ACCIDENT WAS UNDERLYING CL] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED. ‘2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L)_otwork LJ 


21. | certify that (I) (this hospital) ottended the deceased fram 9G, to. 19.647 that (I) (we) last 
sow the deceased alive an 21967, and that death 4tcurred at M, from causes and on the date stoted abave. 


To. SIGNATU at ra es 7b. DATPSIGNED 
lane mo. pHs. AR pirecon OO pas. OO] 9 2Wb7Z 
Te. PHYSICIAN'S 72d. ADDRES 
NaME(Type) Ray Smith, M.D. Hahn Bldg., Severna Park, Md, 


730. BURIAL, CREMATION, ‘73b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
ee (Specify) r 
j May 


1 l i 2m hin gteoa D 
He AER RECTOR: | Ne pping 7 RESS 250. BEGD\PY REGISIRAR - F, 25b (Ore li, : 
HOPPING FUNSRAL HOME & oa AY a5 i96 ‘ 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 67604 
|. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, institution: Residence before odmission) 


0. COUNTY A: Co . ache o. STATE 40 b CONN 2a eo) 


b. CITY OR TOWN (If outside atprot limits, c. LENGTH OF STAY IN Ib ig ae OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wyta RURAL and give neorest to} ny Lea) 
rad 


& IS RESIDENC 
ON A FARM? 
ves [) node 


4. DATE Month Doy Yeor 


DEATH Si 1F ye 7 


= 
SS 
ist 


10N aa not in hospitol, give street address) - ee STREET ae. a 
ed he ee US WE 


First Middle Lost 


by rin L LAK Cee T 


@.. is 


poi Wi yx: 


. NAME OF 
DECEASED | 
(Type or print) 


= 
oo 
2 
3 
S 
vt 
2 
3 
a 
5 
a 
2 
= 
oS 
cd 
& 
= 


s Office alang with form PM3. Page 
s land 2 with the State Department af 


6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED P25] B. DATE OF BII 9. ah In years TF UNDER 1 YEAR_| IF UNDER 24 HRS. 
lost bn Months | Doys [ Hours [T Min. 
wipowepd [7] pivorceD ([] 
100. USUAL OCCUPATION eve kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


(Yes, no, of unknown) |(If yes give wor or dotes of service)} 


1S. WASDECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


1B. CAUSE OF DEATH (Enter only one couse per INTERVAL BETWEEN 


r ling Jor (0), ond (c}) id 
PART |. DEATH WAS CAUSED BY: A é L, f. ONSET AND DEATH 
2 } IMMEDIATE CAUSE (0) 
= DUE TO MS 


Conditions, if ony, which gove (0) 
tise to immediote couse (0), 

stoting the underlying couse BUEIG 
vol pe ania o 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 


necessary, please execute the certificate, writing the ward “pending” in pencil 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Ex 


5 may be retained far yaur files. 


19. WAS AUTOPSY 
PERFORMED? 


yes NO BY 


YS 
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200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C) 
CAUSE OF DEATH. 


2c. TIME, OF INJURY Month, Dey, Yor 20d. INJURY OCCURRED 
ee is haiti Es woes Ld 
21 arity that | took chorge of the remaj described above, held an Autapsy [_], —Inspectian [7 i fond in my opinion 
death resulted , Accident [], Suicide [1], Homicide [7], Undetermined manner (J 
CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [_} 


DEPUTY MEDICAL EXAMINER xX 
Address (Street, city, town, or county) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


‘We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


0h. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. Fi 
Health or its designated agent, prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


ACTUAL 
SIGNATURE 


nae) Ei hwhae 


40 
REMATION, Le Mb. a ae . NAMEVOF CEMETERY OR CREMAT 
~b4 U. ! 
ADRRESS 


24. FUNERAL DIRECTOR 


22. DATE SIGNED 


d 


TO DEPUTY i. EXAMINER 


TO FUNERAL DIRECTOR: 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S ficnaTuRt 


UN 15 1967] _pCCortay cape 


VR AISME a 
6M 1/66 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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20M 


transit permit. Then please remove carbon papers. Pages 
nt, within 72 hours afte! 


cremation, or removal, 


director, page 3 should be detached for use as the bu 
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VR AIS (4) 
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and in argeete 


7. — al = 
MARYLAND STATE DEPARTMENT OF HEALTH 
9614 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06138 
a ws OF DEATH 2. eu RESIBERCE ier tense fe if eter Residence before admission) 
‘ |. STA |. COl - 
Anne Arundel MARYLAND Maryland A.A le s 


b. CITY OR TOWN (if outside corporate limits, 


. LENGTH OF STAY IN 1b . Cl WI i RURAL i rest tov 
varite RURAL and pwarnaarenetodn) c. ¢ c. CITY OR TOWN (If outside corporate limits, write ‘end give nearest town) 


Annapolis Annapolis 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET ADDRESS o. Ts RESIDENCE 
U.S. Naval Hospital 1904 Sands Drive vest] nol 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) MIRA ROWE LOUD DEATH May 18 49 67 
5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED [~]| 8» DATE OF BIRTH 9. AGE {in ac TFUNDER 1 YEAR |IF UNDER 24 HRS. 
asi jay) Months | Days | Hou Min. 
Female Cauc. winoien pay _nonero("]} 25 January 1878 Gs. i Non aie 
10a, USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT, 
during most of working life, even If retired) INDUSTRY yy; COUNTRY? 
Pp im BWW L af 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WK. WK 


| 15. WAS DECEASEDEVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Y, 
(Yes, no, or unkown) | (If yes give war or dates of service) WA. RR Zé 2 FEQ 


—_ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART 1. DEATH WAS CAUSED BY: ; Ee 

:  DEATMMEDIATE CAUSE (a)__ “Gri wo Orernicr | 
Tl DUE TO % 


Cenditions, If any, which (o) Coran sma of Cotvin 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


INTERVAL BETWEEN — 
ONSET AND DEATH 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  ]19. Was ALES 
= — > > 2 
é YES no [] 
ir Bde 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [) GAUSE OF OEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour am. While Not While factory, street, office bldg., etc.) 
a 
= m. 19 at work[_] at work 

21. | certify that (I) (this hospital) attended the deceased from__? M@Y 19 to_I5 May , 19 67, that (1) (we) last 

saw the deceased alive on__18_Ma 19_67, and that death occurred at.13.11M, from the causes and on the date stated above. 

22a ee’ & | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
- /K- mo. PHYS “STH Biacoror CO paws. P| 18 May 1967 


22c. PHYSICIAN’S 


NAME (lye) W. G. GYPSON LCDR MC USN 2NAWRIHOSPITAL, ANNAPOLIS ,MD. 
| 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAMEOF CEMETERY OR CREMATORY 23g. LOCATION (Clty, town or county) 
PO 5-20-27 \E¢ Li 
U0 \ F-RO- WALT 


24. FUNERAL DIRECTOR ADDR 
DUKE OF ‘GLOUCE ? 
JOHN M. TaYLor ¢ sons, UME aR abo SESTER 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat! 


Page 4 may be retained by the hospital or attending physician. 


} 


(= 


the per 
fter death. 


9) 


in 72 haurs a 


jan, papers. 


etely 
ra 
nt 


physician and cém 
en please remdve 


th 
, crematian, or remaval, and in any 


f Health priar ta buri 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. a’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, pa 


VR AIS (4) 
25M 1/67 


ip 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96142 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, if institution: 


Resiganc 
a. COUNTY a. STATE D b. COUNTY Ves f 
pee len RAD\ S_-MARYLAND . } O. 
b-LITY OR TOWN Hf a ae limits, c. LENGTH OF STAY IN Ib ¢. CITY PR TOWN (If outside corporote jimits, write RURAL and give neorest tawn) 


LED" BU Rol 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 
A) 
- Cowoalesconl Creme re 


a NAHE OF First Middle lost 4. DATE 
? j OF a 
Remy SRN et = GARY | pear 2 Ad 9b 
S, SEX E COLOR OR RACE | 7. MARRIED [[}-—THEVER MARRIED [-]] 8. DATE OF BIRTH AGE {i year 
lost birthday) 
wioowed [] pworeD FJ} | - 1O-1S Fen ais, 


12. CITIZEN OF WHAT 


COUNTRY ? “a Ca : 


ie USUAL OC was et af wark dane 10b. KIND OF BUSINESS OR 
luring masyof workii even if reti INDUSTR: 

Ay Mh At E— 
3. faite S NAME 


i LE ECK 
‘AS DECEASED EVER IN U.S. aD FORCES? 16. SOCIAL SECURITY NO. 
(temo ar unknown) |(If yes give wor or dotes af service} 
— 


RK, Pa. 


MOTHER'S MAIDEN NAME 


17. ier 


[taretin  *%2- 


ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane cause per line forfo), (b), and (°)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: rm 
yy IMMEDIATE CAUSE (0 = 5a CAM’ Wy $e 
/ DUE TO 


Conditions, if ony, which gave (b) 
rise ta immediate cause (a), 
stating the underlying couse 
J. = ee ) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
oS 
ie ves} no (] 
= | 200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [ 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (State) 
2 Hour “o.m. tile Not While factory, street, affice bidg,, etc.) 
mn. 19 at wark LI at work oO 
21. 1 certify that (I) (this hoses attended the deceosed from { + be 
sow the deceased alive an. iy); aa , ond that deotht occurred at 
lt ATTENDING STAFF 
‘ Gipvqe MO. CH orto O me 
Zc. PHYSICIAN'S 224. ADDR] 
muito) Sy Boess uc ie ak Gaxeert up _fuaitrers (1p 
230. BURIAL een 23. DATE THEREOF PZ i ih CEMETERY OR CREMATORY LOCATION (City ar Jown) (County) tate) 
E Speci g ‘ 
BLB7s2 A5-¢ Lees i) ig D. 


Sb. REGISTRARS SIGNATURE 


4. FUMPRAL DIRECTOR p Ll 250. REC'D BY REGISTRAR 
: “ Ge CEES ot, Yhd, MAY 25 1967 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i i MARYLAND STATE DEPARTMENT OF HEALTH 
96143 CERTIFICATE OF DEATH 


: 32 > - ohana 
w Jo is |}. PLACE OF pi TH 2. USUAL "RESIDENCE (Where deceasad lived, If institutlon: Residen lon) 
4 bd A. a, STA\ b. COUNTY 
fa - : A. a . MARYLAND MARYLAND * i ¢ ue 
M b. CITY onows (if outside corporete limi ENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporate limits, write RURAL and give neerest town) 
write Lend give poorest ae 
we Patapseo Par BALTIMORE . 
o: 3) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) /d. STREET ADDRESS IS RESIDENCE 
@ 
es 5807 Belle Grove Road . 5807 Belle Grove Road ves [] No $f] 
2 sR— 3. NAME OF First Middle Last rr DATE Month Dey Yeoer 
S$ Ban DECEASED 
g pat (Type or pin JAMES MCCALL | iam 5 20 167 
a aes 5. SEX” = 6. COLOR OR RACE| 7, MARRIEDJ@] NEVER MARRIED ol® DATE OF BIRTH 7 Digs pctuiniess een PRT ts 
yi onths| Deys jours. in, 
fi 58 S M. N WIDOWED DIVORCED 1-2-1903 64 =. | | 
B® Bes TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 é done during most of working life, even if retired) 
B Sse | __ RETIRED _ \~ is _ SOUTHERN PINES, N.C. | U.S.A. 
Serge P13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ o¥4-= 
& $2 JAMES MCCALL FRANANE y 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
2 523 unkown} | (Ifyes give wer ordetesofservice] \ 
ss =? 
a 28 I YNkR. Mrs. Hannah McCall 5807 Belle Grove Rd. 
fetes SE OF DEATH [Enter only one couse ger line for (a), (b), end (c).] INTERVAL BETWEEN 
esate PART |, DEATH WAS CAUSED BY; Cs pee a 2 Sapa 
iy NO : 
Say ane IMMEDIATE CAUSE (e)_ 4 tC i li 1A “ ce} - & (83 wEeES- sets ALK NY oy 
oc. a 
£65 22 DUE TO 
z2c8E Conditions, if eny, which (b) 
= =o tb " ea) 
oe 3 35 gave rise to immediote couse 
o s 5_. (e)}, steting tha underlying Piha 2 
rage tend (el 
Tee Pai — ae 2 
i eta z Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS 5 AUTOPSY 
Bae a x = YES o No 
= OS 2 z = : 
ue: 32 = |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Ii of item 18.) 
& Sle & | OR CONTRIBUTING [] CAUSE OF DEATH 
neers & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Us se 8 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, form, 20%. (City or Town) (County) {Steta) 
Avs a. a Hour a.m. While __ Not Whila factory, street, office bldg., etc.) | 
8 ego 2 ee 9 at work [_] at work [_] 
Bao s ; 
peoss 21. | certify that (I) (this hospital) attended the deceased from... a LF to... dp eng TRG, that, (we) last 
me 
Ped 3 2 saw the deceased alive on..........49... 4:3.f.196.2., and that death ae iat from the dauses add on the date stated above. 
os . 2b, DATE 
d ee? 5 ee ATTENDING STAFF SIGNED 
= Aang PHys. = [< DIRECTOR oO PHYS, 2} 
~ od oe 22, PHYSICIAN'S 22d. ADDRESS 
Bee as d NAME (Type) Gt Si SHAR? -/ Bart ‘Be, mp 
io . / 
no ZS / at i ER ee ae eee ER Pee 
cee 2 58 23e, BURIAL, CREMATION, DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
el Jae pecity) 
ovons ‘5a 24-67 MOUNT CALVARY CEM. A.A.CO., MARYLAND | 
#1 ta) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 MORTON & DYETT F.H. 1701 Laurens seg MAY 2.4 1967 fO%orls 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06144 


CERTIFICATE OF DEATH 


06134 


|, PLACE OF DEATH 
0. COUNTY 


ne A nde 


MARYLAND 


a ee 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before earyenenly 
o. STATE b. COUNTY 


An aN 
b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give neorest town) 


c. LENGTH OF STAY IN Ib 


Maryland Ratt. 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


own e 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


(= : 
, hs 
Pag 
72 hours one leoth. 


pers. 


d. STREET ADDRESS 


AS RIDIN 
ON A FARM? 
yes [] NO 


Middle 
ECEASED 
fives or print) 


Court 
toy 


4, DATE 
OF 
DEATH 


Month 


S. SEX 6. COLOR OR RACE - 


wipowed [_] 


7. MARRIED [57] NEVER MARRIED [_] 


B. DATE OF BIRTH 
pivorceo [J 4/22/1922 


AGE [i yao 
lost birthdoy) 


YS ys. 


10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


borer 


ician and completely filled in by 


leose remove carbon 
and in any event Pmaighin, 


M N 
100. USUAL OCCUPATION (Gee Kind of wark done | 


11. BIRTHPLACE (County & State; or foreign country) 12. CITIZEN OF WHAT 
7 COUNTRY? 


13, FATHER'S NAME 


phys 
Balk 


Oe 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 
{Yes, no, or unknown) {If yes give war or dotes of service! 


Th 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _B 


DUE TO 
Conditions, if ony, which gove (b) 


tronsit permit. 


quires that the deoth certificate be executed within 24 hours 


igned by the attendin 


251-10~-1922 


14, MOTHER'S MAIDEN NAME 


17. INFORMANT 


INTERVAL BETWEEN 
ONSET AND DEATH 


ui 


tise 10 immediote couse {0}, 
stoting the underlying couse DUE To 
ae ta. O 


The low re 


ate hos been si 


‘200, ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


70d. INIURY OCCURRED 
While Not While 
oiwork LI ‘ot work 


MEDICAL CERTIFICATION 


O 


Mo. SIGNATURE 


ge 3 should be detached for use os the b 


2c. PHYSICIAN'S 


tees L. Benedict M.D. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
yes] NO fe} 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


‘We. PLACE OF INJURY {Home, form, 
foctory, street, office bldg, etc.) 


OF {ity oF town) (County) (Store) 


ATTENDING MED. 22b. DATE SIGNED 
PHYS. Gel _pirecror OO 


Ob/7/67 
72d, ADDRESS 


Crownsville State Hospital 


STAFF 


MOD. PHYS. 


. BURIAL, CREMATION, 
 REMQVAL (Specity) 


‘2b. DATE THEREOF 
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Page 4 may be retoined by the hospitol or ottending physicion. 
director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certi 


ADDRESS 


North Ave. 


"FUNERAL DIRECTOR 


Wm C March 928 E. 


» 
85 


‘Bc. NAME OF CEMETERY OR CREMATORY 


Bd. LOCATION (City or Town} {County) 


(Stote) 
m Ba 


Ba fe Md 
So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


; ‘ 
} in| ¢ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Or. 9614: CERTIFICATE OF DEATH ‘ 
Ng : — + 
oe ‘a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residefict-betor fission) 
S55 o. COUNTY 0. SL b. COUNTY 
"= Anne Arundel MARYLAND ryland Anne Arundel 
aS b. CITY OR TOWN (i outside corporote limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a ae ind give neorest town) 5 i 
en Burnie 6 Hours Millersville 
* £ ES : 3. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4, STREET ADDRESS © RSDENE 
2es 57 North Arundel Hospital Box 188 ves ] no 
es 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
32 = DECEASED _ oe, OF 
3 oe {Type of print) Frank Miceiche DEATH May 24 ” 
a 


5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [—)| 8. DATE OF BIRTH 9. AGE {In yeors 
lost birthdoy) 
Male White wioowed [] pore? []} 95-04 vis. 


100. USUAL OCCUPATION ois kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
Gs Ped Mi esse if retired) a RY. 

Ooduce - Transport Se Emp. 
13. FATHER'S NAME 


Salvatore Micciche 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
e | 


(Yes, no, or unknown) |(If yes give wor or dotes of servic 
a 2----------- |218-14-9598 , 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0) 5&7 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 
tise to Immediote couse (0). 
stoting the underlying couse 
last. eretr. (9 


12. CITIZEN OF WHAT 
COUNTRY ? 


wd can 
moves 
and jn Ophave 


lease £8 


pt 


14, MOTHER'S MAIDEN NAME 


Address 


“INTERVAL BETWEEN 
INSET AND DEATH 


quires that the death certificate be executed within 24 haurs after death. Me 


After this certificate has been signed by the attending physician an 


je 3 shauld be detached far use as the burial-transit permit. Then 
d with the State Dept. of Health priar ta burial, crematian, ar remava 


cd 
3 
S 
S 
= 
Eas 
ze 
25 
& 
of cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. Was AUTOPSY 
a : nea we kay 
28 5 
a s © | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ve & | OR CONTRIBUTING CICAUSE OF DEATH 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa SS | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
“2 £ Hour 0.m, While p—4 Not While foctory, street, office bldg., etc.) 
> te be p.m. W otwork CL) otwork CI 
; = : - 
a3 21. b certify thot (I) (this hospital) attended the deceased from. , 19S to = 27 190 7 thot (|) (we) last 
ae e saw the deceased olive an =2 f — 19G 7 ond that death occurred at 26-72-M, from causes ond on the date stated above. 
e@ gee To. SIGNATU ee - ra 2b. DATE SIGNED 
Sek MD. PHYS. DIRECTOR a, CO] S722 + 
532 i 
2 = ic. PHYSICIAN'S Td. ADDRESS 
= 23 ae ) NAME (Type) 
Sess * 
Susce 730. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 
Zeclceo eg EMOYAL pacity) 
@*2°" X buUTIa Ma 96 Neu athedra me Ha mo Me and 
Nj 24, FUNERAL DIRECTOR AL » <f D ADDRESS 2 iN BY REGISTRAR By AP GISTRAR'S SIGN URE 
yo Mie Singleton Funeral Home/Glen Burnie, Md. i 23 1967 arlag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee Bi CERTIFICATE OF DEATH } 

+ — 

3 eg |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
®&o% 

s Sig | COM ANNE ARUNDEL waevuno || ° MARYLAND ANNIE ARUNDEL 

S 23 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 

oS £D i 1 4 edad ( pol g 

g Bes “PORE CRORGE’U"MeaDE =| 4 Hrs c@ min|| FORT GEORGE G. MEADE ate 

2 ce _| & NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address 4, STREET ADDRESS @ 15 RESIDENCE 

= Sk oy ities) ON A FARM? 

 * Bee” KIMBROUGH ARMY HOSPITAL 4316 VARNEY AVENUE ves CL] no OX 

© poe 3. NAME OF First Middle Tost 4. DATE ‘Month Day Yea 

= >s 

= 33 DECEASED PAUL He oF May a8 

3 25 f\ _ (Type or print) : DEATH 19 

£ 8 Hs. SEX 6. COLOR OR RACE] 7, MARRIED f&] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 

5 EeX EB lost birthdoy) 

§ Fox MALE WHITE WIDOWED DIVORCED 26 JULY 1920 ile 

3 wES ul 

hee To, USUAL OCCUPATION Give kindof work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12 CITIZEN OF WHAT 

I ees during mast af working life, even if retired) INDUSTRY COUNTRY ? 

2 886 Serviceman U.S.A Lawler, Iowa A 

S- eS 13. FATHER'S NAME Ta OTHER'S MAIDEN NAME 

Soa h ; 

= =: , 

2 S28 M.V.Miller Mary McGinn 

2 y awe i WISDEROD UT RUS ARMED FORCES? 16. SOCAL SECURITY NO. [ 17. INFORMANT AudesEt GeoG. Meade Ma 

o =e @5, NO, AF UNKNOWN, yes give war ar dates of service, 

SB SES Yes 480-18-7169 |Mrs.Grace E.Miller,4316 Varney Ave, 

S 

2 oc 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
£220 P * 5 

Bess = j *] WA MMOITE Cust () Acute Myocardial infarction open ate 

~ePes LAO DUE To 

2-323 = aah ‘ “2 2 . 

Es2ee¢ Canditians, if any, which gave «) Arteriosclerotic Heart Disease 

ss 23 3 tise ta immediate cause (a), 

sad ; DUE TO 

“eos stoting the underlying couse 

35 820 lost. — sa @ 

i=] oO 2 — 

e235 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 

Esteves Pe a ? 

me = & yés ix] no (] 

Se oa Sj 

as 252 & | Bo, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! of Port Il of item 18) 

Size ts & | OR CONTRIBUTING CI CAUSE OF DEATH 

= BES. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

Ze ost S | 2x. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (tote) 

2229 2 Hour “a.m, While Not While factary, street, office bldg, etc.) 

2 = se 2 p.m. 9 otwork LA otwark Cal 

s= =o 21. | certify that (& (this haspital) attended the deceased fram__23_ May , 19.67, to May, 19.077, that (i (we) last 

Ge ese saw the deceased alive an_24 May _19_67, and that death occurred a2: 35M, fram couses and an the date stated abave. 

& s26s= To. SIGNATURE ae me cas 226. DATE SIGNED 

a eS MD. PHYS 1 _iecror OC) pas, Gt} 24 May 67 

2>Ok We. PRYSICIANS Td, ADDRES 

Bese: / NAME (Type) CARL S. ROSEN,CPT,MC KIMBROUGH ARMY HOSP,FT GEO G MEADE,MD 

eo aS 

SUzZe5 70. BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= 

zoel. REMOVAL (Specify) 

et oe Buria. x 5--26-6 Ar 


SW ae mca 


i ‘24. FUNERAL DIRECTOR ADDRESS 
VR AIS (4) q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


°y CERTIFICATE OF DEATH 06137 


1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befora odmission) 
o. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town} ) 
Annapolis 3 hrs. Severn De 


— | 4. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS Py BIBI 
a if 
~|_Anne Arundel General Hospital Rt-1, Box-248 ves] no T) 


a eer First Middle Lost 4. DATE Month Doy 
: OF 
Type or print) George LONG. DEATH Ma; 13 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In yeors 


Male White wipowed KX vvorceo | Nov. 3, 1887 Horr 


100. USUAL OCCUPATION (Give kind of work done YOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 


stn Retired 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 


John L. Mumford Unk. 


WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
no, or unknown) |(If yes give wor or dotes of service] 


NO =—O4—O0/ 


18. CAUSE OF DEATH (Enter only one couse per ling-tor (0), {b), ond (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: é fs ONSEJ- AND. 
IMMEDIATE CAUSE (0) A 


DUE TO JZ. P 
Conditions, if ony, which gove y ef 7 UUELY. Wy CH Z 
fise 10 immediote couse (0), u me a WIE: 5 24. 
Stoting the underlying couse Due T 


ks. 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |’ WAS AUTOPSY 


h. 


! 4 
ind 2 


a 


b 


s. Pages 
in 72 hours after death. 


GW 


led in by 


i) 


en please repiave carban paper: 


physician and campletely 
h 


tl 


permit. 


igned by the attendin 


directar, page 3 shauld be detached far use as the burial-transit 


PERFORMED? 


yes [_} NO 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
v ot work L] “otwork CL] 


After this certificate has been si 
MEDICAL CERTIFICATION 


tO, 1% 2, that (I) (a last 
M, franf causes and an the date stated abave. 
ATTENDING MED. i STAFF eae PEC 
PHYS. precror C) pas, CO] 5/15/67 
22d. ADDRESS 


shauld be fled with the State Dept. af Health prior ta burial, crematian, ar removal, and in dny &¥ent, with 


~ PHYSICIANS” - 
NAME (Type) Ed iS. Beck M.D 


230, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY f Bd. LOCATION (City or Town} {County) {Stote) 
REMOVAL (Specify) 
q Burj. Mi 4 96 Glen Haven Memori n_ Burnie. 
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Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


g a es < © = 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR b. R AR’ ATURE 


Kirkley Funeral Home, Glen Burnie, Mis OvTEMAY 1 ' to JG 


MARYLAND STATE DEPARTMENT OF HEALTH 


—f— ] og1axn” PSR OF mr TUBA PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE NER’S CERTIFICATE OF DEATH 08138 


HEALTH DE T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY 0, STATE b. COUNTY 

ANNE ARUNDEL MARYLAND Virginia 

b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Tb ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest town) 
Alexandria ye oa ; 
NAME OF HOSPITAL OR INSTITUTI if TREFT RESS @, 18 RESIDENCE 
d [OSPITAL OR INSTITUTION (If nat in haspital, give street address) if i ie | REDE 


eulah St. is 
3, NAME OF First Middle Lost 4. DATE Month Dey ‘Year 
DECEASED OF 
(Type or print) DEATH 5 2 9 67 


_D.. 
& COLOR OR RACE | 7, MARRIED XC] NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE in yeors [FUNDER 1 YEAR [IF UNDER 74 AS, 
; 12/19/1 “loghythdoy) Months F Days Hows] Min 
White wiooweo [ vivorceo [} 9/19 vis 


1Da. USUAL Ee Give kind af wark dane 1b. XIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. fel taat OF WHAT 
duripy mast af warkingyli Mee bet d F INDUSTRY 3 Ol ¥? 
MISE ATT a Mr Freight Phila. Penna. Uae ar 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward D0, Nass Sr. Florence Hollmin 
1S. WAS DECEASED iil U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


{Yes, no, or unknown) {Uf yesaive worpr dates of servic df 
es BAB Tos "68-16-9276 | Geraldine R. Nass Same 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c)) INTERVAL BETWEGH 
a i ey eae One (0) 2nd and 3rd degree burns of 90% of body surfac elgg 
$1 NE 


Conditions, if ony, which gove )__ associated with smoke and soot inhalation 
rise 10 immediate couse (a), DUE To 

stating the underlying couse 

lost. 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. ae 


ves x] No (] 


200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I} of item 1B.) 
PRIMARY [or CONTRIBUTING C) 


CAUSES OATH Pa eri b d_and_burned — 
2De. TIME OF INJURY Month, Day, Yeor Tid WIDRY OCURRED 2 | Be. PACE OF INU (ome Torn {Cy oF town} (County) (rare) 


jour 0m. While Not While — foctory, street, office bldg,, etc.) e 
2:45" xm 5-2-9 67 | avon] “tame Airport Friendship A.A. Md. 


21. V certify that | took charge of the remoins described above, held an Autapsy (XJ, Inspectian [_], Inquiry (_]. and in my apinion 
death resulted from:  Naturol causes , — Suicide Homicide [_], Undetermined manner 0 
" CHIEF MEDICAL EXAMINER [| 


SENATURE [Uis.2£., IK 5 : mp. ASSISTANT MEDICAL EXAMINER CX) 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_} 5-2-67 
NAME (Type) WERNER U% SPITZ »/M.D. Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) aad 
-. REMOVAL (Specifi 
CC BtOvAL ogc Su, 7 And, 


VR_AISME (5 24, FUNERAL DIRECTOR ADDRESS a Wa { "5 REGISTRAR 2b. 7 TRAR'S BGNAT] 
pea Rhy WALA wey Faneral Bem dz, tt, Alexhuda fA, vA on f 


crematian, or removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 
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72 hours after deoth. 


On papers. 


pletely filled in b 


ond in ony e; ral 


icion and com 
leose remove 
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tronsit permit. Then 
cremotion, or remova 


The tow requires thot the deoth certificate be executed within 24 hours oft 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending phys 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retoined by the hospital or ottending physicion. 
. director, poge 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ANS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0614 3 CERTIFICATE OF DEATH } 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Anne Arundel Count MARYLAND Maryland _Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb 


rite BURAL and give nearest town) 
a Soe itp CWhTeR- 
d. NAME OF HOSPITAL OR INSTITUTION If not in haspital, give street address} 


d. STREET ADDRESS 


« CTY OR TO puree corporote limits, write RURAL ond give neorest town) 
aA ATES. ) 
amanedie i 
? RE 


3. NAME OF First Middle 


IECEASED _ 

te or print) = Julia Delor€s DEATH g 96 
3. SEX 6 COLOR OR RACE | 7. MARRIED [3p NEVER MARRIED [_] TE OF BIRTH 9. AGE (In yeors FUNDER 24 ARS. 

lost birthdoy} Min, 
Female | White wioowe [] _pwvorco [) bs QW 
10e, USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Coupty & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY Ft re efor Pl COUNTRY ? 
Housewife _keestvran Ohio 3 A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
slouwn Peco. 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 


{Yes, no, or unknown) [(If yes give wor or dotes of service] j 01-3649 OD. Noemay Turkey ft, Edleewaren, Med - 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢}.) 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , © é Q . ONSET AND DEATH 
+ IMMEDIATE CAUSE {o) 
c DUE 10 ee ~ 
Conditions, if ony, which gove ) 5 { 0) Wwealre 
rise to immediote couse (0), DUE To ny 
Cy e i Wes 


stoting the underlying couse 


ts eee (CELA OWA | SWOAY mek? 


24, FUNERAL DIRECTOR ea 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
a An 
A Harcloat ‘ ebro oMAY 8° $962 OC Liha 05. 
if 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
3 ——— 
& yes] No GY 
s 
= | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= Hour “o.m. While Not While fottory, street, office bidg., etc.) 
19 ot work L] ot work oO 

21. | certify that (1) (thishespHal) atterded the deg d trom ( 27 AO 1906 tp) STF 19Q2, that (I) (we}lost 

saw the deceased alive an. 19 : } and that death occurred ae Spm, fram causes and on the date stated above. 

= SHENATURE 22. DATPSIGNED 

a ATTENDING 0. STAFF 
he el og ee | 2) 2/e? 
Da. PRYSICANS 22d. ADDRESS 
NAME (T 
(we) Robert A. Riley, Jr., M. 95 
Bo. a EE, ‘Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
IAL (Spec , ic i 
BORE” | Moy &, (267 \Ewomenrion BYM i Feackuille. Pa, 
DDRASS 


x 
nak 


papers. 5 
within 72 hours after death. 


\) 


Then please remave carban 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


F150 CERTIFICATE OF DEATH ORI 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bafore odmission} 
0. eo o. STATE b. COUNTY 
nne Arundle MARYLAND 3 
b. ay OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


eade Rd re id hO Yrs. 


d. NAME OF HOSPITAL OR STITUTION (If not in hospital give street oddress) 


4. STREET ADDRESS @. 1 RESIDENCE 
ON A FARM? 
ves (_] no GG 


3. NAME OF First Middle lost 4. DATE Month Doy Year 


te oF int M4 j O) DELL bear a. 


z Ss) sex TCOLOR OR RACE“) 7. MARRIED [-] NEVER MARRIED [J] @ DATE OF BIRTH REE [n yor 
0s 
emale White WIDOWED fx] pworco C}jJan. 29, 1883 8) 


irthdoy) 
yrs. 


igned by the attending physician and campletely fi 
permit. 


shauld be fled with the State Dept. af Health priar to burial, crematian, or remaval, and in an _ 


director, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs géte 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


8a 


100. USUAL CONN kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lile, even if retired) INDUSTRY COUNTRY ? 
Housewife Own Home loyd County, Va. Ue 
13. FATHER'S NAME 14, MOTHER'S MAIDEN me 
alloway Duncan i 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dates of service 
19 IM Wines, R Box306_ Laure Md 
1B. CAUSE OF DEATH (Enter only one couse per line for fo}, (b), ond (c).) 4 2 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 4 a i Sf, ON Fj AND B 
IMMEDIATE CAUSE (0) at Z C a 


DUE TO j Q i 
piety ee OE i Liar en I/D 


tise to immediote couse (0), 


stoting the underlying couse DUE TO oS. re y 
bast. rs ahi pte kes Wp rll Gar GLY 


az | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WPAUTORSY 
Fad ———— 
3 ves] No 
& [ 200, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2) mH TINE OF INJURY Month, Day, Yeor 70d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stotey 
2 Hour o.m. We a] Not While foctory, street, office bldg., ete.) 
p.m. 19 otwork L] otwork CJ 
. Leertify that (I) (this meee fttended the decom tram_/] FZ Pik) Za y _, 197 that (I) (we) last 
sow the degépsed alive an. Ay¢+5 Lf ond thar death accurred at cGusés and an the’date stated above, 
Qo. mais”. 2b. DATE SIGNED 
Ye ATTENOING MED. STAFF 
YLAIAA PHYS. pirector C) pays. 
Tc. PHYSICIAN’ 7d. re 
NaME(@) John M Warren Laurel, Md. 
230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 


», Bee May 23, 1962 |Ceqil's Chajbdl Cemetery | Snowville, Va. 


AS N Arn Conn) Ov MAY 9 4 2 NL he 0 


y 7 


, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ 
FOR-STATE 96152 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08! 
Hi EPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
§ a, COUNTY ‘hbase iPenael a. STATE b. COUNTY 
: a © Arun RAR TLAND Maryland Anne Arundel 
es 5s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib |. c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
4 Ze £8 write RURAL and give nearest town) 
Sf BL Annavelis Life Annarelis Pf 
r ge d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, giva street address) || d. STREET ADDRESS 6 1S RESIDENCE 
* 7 
Bone 8 g 4 D.O.A, Anne Arundel General Hospital 1908 West Street ves) BOQ 
sz? 3. RAME OF Month 
SEK ec Retracto First Middle Last | 4. p's Month Day Year 
= Ie (ype or print) JAMES: OREGON PARKER  Sre DeaTH May & 1967 
2: 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in years [IF UNDER1 YEAR |IFUNDER 24HRS. 
4 se last birthday) Months | Days | Hours | Min. 
eo ale erre WIDOWED [7] pivorceo [KX] Sept, 5-1908 58 yrs. | 
ae 2 10a, USUAL OCCUPATION (Glva Kind of work done | Ob. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 a during most of working life, even if retired) INDUSTRY COUNTRY? 
Sw 7 Cook Annapelis, Maryland hee 
ob 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
@ 
E oe Gabriel Parker Mart¥a Ann Cole 
= 4 
< 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY ND. 


17. INFORMANT Address 
(Yes, no, or unkown) eae ene 


Ne_ ‘ ~05-0804 | Calser A. Parker-1908 West St. Anna. Md, 
18. CAUSE OF DEATH [Enter only one cayse-per Wne for fa), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, p QNSETAAND DEATH 
IMMEDIATE CAUSP’(a), Acla ¢ 
‘ DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ly Nese ui 


1, cremation, or removal, and in any event 


FORMED? 


ves [] no [A 


ificate should be executed within 24 hours after death. If any 


le certificate, writing the word “pending” in pen : 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


208. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [) 
CAUSE OF DEATH. 


20¢c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Itam 18.) 


(State) 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) 
While Not wie factory, street, office bidg., etc.) 
at-work at oO 


femains described above, held an Autopsy [_], Inspection [=], Inquiry [ 


(County) 


MEDICAL CERTIFICATION 


AS 


MINER: This cert 


p.m. 
21. | certify tha and in my opiftion 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


of Health or its designated agent, prior to burial 


06 
a Dawe 
2 death resulted (fom Vale. [[IX Apcident [_], Suicide (_], Homicide [], Undetermined manner [_] 
.. ? J CHIEF MEDICAL EXAMINER [_] 

Zoe ACTUAL Sere ‘ NED 
BB &> SIGNATUR AL Leap / wip, ASSISTANT MEDICAL EXAMINER 22. DATES 
Zoos meee / ? DEPUTY MEDICAL EXAMINER 

o R mt 
E @ 3 NAME (Type) vere LINHARDT Address (Street, city, town, 6r county) 

WS S's 23a. BURIAL, CREMATION,| 23D. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
case REMOVAL (Specify) 
2 | Burial _|May 13,1967 | Brewer HiJ1 Annapolis, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
VR ALSME ( 
We ASME C.E.Hieks 111 Annarelis, Maryland OMMAY 15 4967 freaalte Need — = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06152 CERTIFICATE OF DEATH NG ia: 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
0. COUNTY . STATE b. COUNTY 
Anne Arundel MARYLAND Maryland bhatels 
b. CITY OR TOWN (If outside corporate fimits, | c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
AA 


wrtite RURAL and give nearest town) 
Glen Burnie Pasadena 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street a d. STREET ADDRESS 


North Arundel Hospital 
. NAME OF First Middle 
DECEASED : 
(Type or print) Inis Ps Ma 
S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH TAABEd nae 
lost birthday) 
winowen [x] pivorceD {] -8-94 13 _ys. 


F W 

10a, USUAL OCCUPATION (av kind of work done 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 

during most of working life, even if retired) INDUSTRY COUNTRY ? 
Reti Quwn home : ee 


e. TS RESIDEN 
ON _A FARM? 


ely filled in by the funeral 


ban papers. Pages | and 


remave car 


13. FATHER’S NAME 


Washington Shaver Mary Stemple 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Pe LAPT TIT | 236/20/5491 | Mrs. Mary K. Simpson Same as #2 


18. CAUSE OF DEATH (Enter only one cause per Jine for (a), (b}, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
; ___ IMMEDIATE CAUSE (0) 
ted / 


DUE TO 
Conditions, if ony, which gove S eet g Bae Oo CORK A of 
tise to immediate cause (9), DUE » 

stating the underlying cause 
tle 5 aan @ 


-transit permit. Then pleas 


igned by the attending physician and camplet 


19. WAS AUTOPSY 
PERFORMED? 


200. ACCIDENT WAS UNDERLYING C7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t ar Part tl of item 18.) 
OR con RIBUTING [J] CAUSE OF DEATH 
(IF EXTHER NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
While Not HL al factory, street, office bldg., etc.) 
at work OO atwork 


erlity that (1) (this hospita) attended the dece a from_JAO4 TF 190) to AAS Tt 19. thot (1) (we) lost 
deced: 


MEDICAL CERTIFICATION 


ed olive on_ AAO Y 19 | and thot deatfi accurred ot })«SU {°M, from cagses ond on the date stated above. 


GNA et, 22b. c IGNED 
IG MED. TAF 
SAMS mo Rig _sirtooe O itns, 0 o/G") 
PHYSICIAN'S 22d. ADDRESS 36 : fy we } Pa 
se Ad a tt ponte BOLeNG. 3 Ball 


730, TBURIAL, CREMATION, %3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or = (County) __(Stote) 
REMOVAL (Specty) 
CME H a 


m4. FUNERAL DIRECTOR RDORESS 250, RECD BY REC cme ras RI RISTRARS SIGNATURE 


R.V. SINGLETON Glen Burnie, Md. oMAY 19 1967 | fone 


shauld be ie with the State Dept. af Health prior to burial, crematian, or remaval, and{in gayevent, within 72 hours after deat! 


directar, page 3 shauld be detached far use as the burial 
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TO FUNERAL DIRECTOR: After this certificate has been si 


35 
=> 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06153 CERTIFICATE OF DEATH 06143 


3 
(> 


£ 
pee 1" PACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
B53 a. COUN a. STATE b. COUNTY 
OTS Anne Arundel MARYLAND Maryland Anne Arundel 
he 3s b. ag GSE ul outside carparate we « LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
=Se write and give qeqrest town] F 
Bes Xnnabo tts D.O.A. RURAL = Annapolis at 
eve 4, NAME OF HOSPITAL OR INSTITUTION (Ir not in hospitel, give street addre @. STREET ADDRESS @ 1 RESIDENCE 
e@ ssi 4 (peda on. Tee ys =) i ON_A FARM? 
2ee ‘7| Anne Arundel General Hospital Epping Forest ves []_ no XK 
Se = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 5 ECEASED J OF 
\ , Type or print) Howard August PIPPIG. DEATH Ma; 22. 6 
% . SEX ; y 9. 1 
\ Re 3. SE 6 = OR RACE | 7. MARRIED NEVER MARRIED ([-] | 8. DATE OF BIRTH AGE Ta 
Male White woowo [} __oworco C)} March 7, 1921 | 46. ys. 
10, USUAL OCCUPATION Give king of work done T0b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & Stote, or foreign country) 2. CITIZEN OF WHAT 


during igh IRR BE IST "Pre eo aS. 


13. "FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


0wWARD ff. Fr PPie SR. SARAH SCBOTTA 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


aS WI LE" seolleze|Marie L.firPeig 2 


18. CAUSE OF DEATH (Enter only one cause pe; ive for ( ), 1 ).) 
PART |. DEATH WAS CAUSED BY: J 
j IMMEDIATE CAUSE (a) 4 
oY / 


INTERVAL BETWEEN 
SET AND DEATH. 


-transit permit. then please re 
, cremation, ar remaval, and in ony 


DUE 10 
Canditions, if any, which gave ft) 
rise ta immediate cause (a), 


quires that the death certificate be executed within 24 haurs after de 
igned by the attending physician ond fa 


Page 4 may be retained by the hospital ar attending physician. 


2 a stoting the underlying cause il 
z5 3 he rE ©) 
eis az | PART II_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 WAS AUTOPSY 
ese S| De ee ? 
lem =] 
252 3 ALLS AWC Dy ttl. [OVINE S LG YG } LIES ves] NO G4 
4 © [200 ACCIDENT WAS UNDERLYING LT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH 
5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (store) 
ES £ Hour‘o.m. While — Na! While factory, street, affice bldg., etc.) 
> pm. 9 atwork C) ot work C1 
= , toed IY, 1%Z, that (1) (we) last 


2). 1 certify that (1) iineciespytistiend he deceased fram AL te @ & S719 


shauld be filed with the State Dept. af Health prior to buria 


directar, page 3 shauld be detached far use as the bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a soyeTitp deceased alive an es = 19 , and fhat death accurred at M, fram causés and an the date stated abave. 
é E Se, yy (f-- : ’ ATTENDING ioral STAFF DR BETES OND 

= I AWuUubtteG: MS aa mo pas. OM orecror O os, O] BQ A-G 7 

md PAYSCIA = ae 22d. ADDRESS a 

z } NAME (Type) Edward S. Beck, M.D. 71 Franklin St., Annapolis, Md, 

S 

= 78, BURIAL CREMATION 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY, Bd. LOCATION (City or Town) (County) {Stote) 

_ REMOM ° 
= BYCLAL |\S/2S/967 Batimore May. Cee. TingoRE 
a B 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 5b. REGISTRARS SIGNATURE 
VR ANS (4) 


alll one MTor-ae Sevstiawapous (Ap _| vw 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06154 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06144 


ike) 2. USUAL RESIDENCE (Where lived, Jf Institut! 10) before admission) 
ni 


b. PHY OR TOWN (If outsMe cor a, z AL o 
f 


be 


ae neerest town) 
writ. RURAL end gl: 


@. 1S RESIDENCE 
ON A FARM? 


ves] nol 


3. NAME OF First 


and 3 to the funer: 
the State Department 
72 hours after death. 


th 
in 


DECEASED ; 
(Type or print) 
5. SEX 6 COLOR AR RACE |7, MARRIED [_] NEVER MARRIED ff] | 8 OATE OF BIRTH 9 AGE virgen Lt BE 
J 101 iS 
WIDOWED [ } Divorced {_] yrs. 


4 = 
CURATION (Give kind of work done | 198 S BIRTHPLA ite or fore! oun 
pene ven If retired) | / (S eR hs ) ™ 
. AAO] AXA q 
| p 
a J Ae sy) 


. 
DECEASEO EVER IN U.S. ARMED FORCES? 
own) igh ac dates of service) 


Item 18. Give Pages 1, 2, 


in pencil in 
Examiner’s Office along with form PM3. Page 5 may 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 
DUE TO 
Conditions, If any, which b) 
gave rise to Immediate 
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fectory, street, office bidg., etc.) 
While oO Not While oO 


et work 
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MEDICAL CERTIFICATION 


déscribed above, held an Autopsy [_], Inspection [| and In my opinion 
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CHIEF MEDICAL EXAMINER [_] 
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of Health or its designated agent, 


TO DEPUTY il EXAMINER: 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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CERTIFICATE OF DEATH ni 
7, USUAL RESIDENCE re 


< 
3 T. PLACE OF DEATH 
S Es 
. COUNTY 
s 2-5 eS Anne Arundel meno || °C = Maryland = +. “NY Anne Arundel 
= e385 B. CITY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Tb [fc CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
£28 
3 —o write RURAL ond give neorest town) : 
a 2°73 Annapolis 2 days RURAL - Annapolis Py 
= £ 3 , NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS «. B RSIDENE 
ae es i. y 
28 /LAme Arundel General Hospital Rt-5, Box-61. ves K] xo () 
3 Ses 3 wee First Middle ~~ PURKRABHK 4. (6 ‘Month Doy Year 
os , - 
Ss se ype oF print) Vincent Josep PORKASEK Dear 0 67 
2 #2: 5. SEX 6 COLOR OR RACE] 7, MARRIED KX NEVER MARRIED []] 8. DATE OF BIRTH as =p FORDER YEAR TE UWDER 2 HS 
> irthdor ontns joys ours 
2 22s Male White wioow: [] _oworcto [| Mar, 22, 1684 H i - 
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= £es 
5 656 D 
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£ k Ann nam nln 
aids T5,_ WAS DECEASED EVER INU'S ARMED FORCES? 16 SOCIAT SECURITY NO. | 17. INFORMANT Address 
3 t= s (Yes, no, orunknown) |(If yes give wor or dotes of service] 216 by 0. Mrs,Christd Paskeatek 
= £82 no hh 5 041 s.Christina Purkra ~_same_as #2 above 
£ & se 18. CAUSE OF DEATH (Enter only one couse i) for (0), (b), ond (c).) 
ee PART |. DEATH WAS CAUSED BY: Bie eer ath 
Bats Bide IMMEDIATE CAUSE (0) sa Ak 
eszg8 , / 
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Zs 2st = lay Pate WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Seecs Elo el Ee a 
asses & | (IPEITHER, NOTIFY MEDICAL EXAMINERS —~ 
Pais S [20 TIME OF INJURY Month, om Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (Gey or town) (County) (tote) 
S2£s° 2 Hour om. wile Notte 5 foctory, street/OTMitehldg.;etc.) aS 
fo sa 2 otwork L] “ot work 
2229 ot cli that {1) oe attended the an fram, WE), to_May 7 _, 1967, that (1) bem) lost 
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250. REC'D BY — 
DATE A i 


" a “pee Ee 


a2 MARYLAND STATE DEPARTMENT OF HEALTH 
| eo Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT! MEDICAL EXAMINER’S CERTIFICATE OF DEATH {AG 
NH ob 
HEALTH D, 1 PUREE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution. Residence before admission) 
a. COUNTY : o. STATE b. COUNTY 
22g ATCeo MARYLAND 7702 AICO 
= +4 a so b. CITY orn ny outside corporote es c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest a 
Bea E° wtite on y° fe nearest town aa 
ste is | Zee ZO tpa_| Fumeirois 
ie aie. S | oie oF a4 a INSTITUTION {If not in hospital, give street oddress) © STREET ADDRESS ° en ai r ce 
— ar 
2 5 34 { D0: 7) - of rtp fel. Gene KP Ls 3g Linke SAF ves LJ no 
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= LY WIDOWED pivorced F]] 9 3 -2-/E PG Sepia) | Mant ms 
5 11. BIRTHPLACE (Stote or foe 


during mpst af yorking lite, even if retired) 
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10a, USUAL OCCUPATION (cs kind of work done 10b. KIND OF BUSINESS OR 
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TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06158 CERTIFICATE OF DEATH Akt 


fal 
| Anne Armndel General Hospital 4 Clay St., ves C] xo KX 


1 ne ah DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne_ Arundel 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest tawn) 
write RURAL and give nearest tawn} 3 a) 
Annapolis Annapolis OF [ 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. Ik RESIDENCE 


ER Reereae First Middle Lost 4, DATE Manth Day Year 
OF 
(Type or print} Agnes RANDALL DEATH May 29 9 67 
S. SEX 6 COLOR OR RACE 7, MARRIED. wy NEVER MARRIED ‘| 8. DATE OF BIRTH 9. ne i years TFUNDER 1 YEAR | IF UNDER 24 HRS, 


Female Negro wioowes CJ oworeo [| Sept. 23, 1920 6 betsy fe | nd be 


10a. Yst ee OH nC kind of work dane | Db. KIND OF BUSINESS OR HP, (& State, 1 i Saal 12 ge) Of WHi 
durigfg mpst orking ily red INDUSTRY 
aw, Dee Lt BA f 
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187 WASDECEASED EVER IN U.S. ARMED FORCES? we SOCIAL SECURITY NO. NFORMANT a Address 4 
{Yes, na, ar unknawn) |(If yes give war ar dates af service] f y - 


ZL b | CLI. Kh baxialpclle 


48. CAUSE OF DEATH (Enter only ane cause per li He fie" (b), = )) A TATERVAL av 
PART |. DEATH WAS CAUSED BY: Bw ltety ONSET AND DEATH 
5 IMMEDIATE CAUSE ae 

A i 

Canditions, if any, which gove ge 
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e % DUE TO 
stating the underlying cause - ae, 
An URE Ps te ZH 


PART II. OTHER SIGNIFICANT CONDITIONS Panes TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a) 19 Was AUTOR 
vs &K No 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 18.) 

OR CONTRIBUTING LI CAUSE OF DEATH 

(IF ETHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year ‘2Dd_ INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour’ a.m. While oO Nat While oO factory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


9 at work at work 


ot cently that (I) PERERA) attended the ithe trang) 7 "1e_(_, ta_May 29, _, 1907 thot (1) $08) last 


saw the deceased alj 7_, and thot death accurred at M, fram causes and an the date stated above. 


Wa, SIGNATU aie 8525 PH ents 7b. DATE SIGNED 
mo. pHYs. XM oirecrorn CO pas. 0 


Zc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


230., BURIAL, FRENTE 23b,, DATE THERE! 23c-RAME OF METERY OR CREMATORY 23d. LOCATION (City ar Tawn) 
YH Sop ZI 
(9 MLE CHO / 


ADDRESS 


Meh 


ARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06158 Tom ebristtRre Oe BEAK? 06158 


A we 4 MARYLAND STATE DEPARTMENT OF HEALTH 
D>, = ~ Division of STATISTICAL RESE 


a 
« Lely : ————_S_ 
-" Ele $ T. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a NG BS a. COUNTY a, STATE b. COUNTY 
2X5 AA MARYLAND Ma AA 
2 35 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= oyu Git RURAL and give nearest town) Gl Bu: . 
Py en Burnie O yrs oe, SUrRLe d 
& eS 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d, STREET ADDRESS oR RE ENE 
3 se / North Arundel Hosp. 107 Central Ave ves ] no 1 
= Ce 
<< 3 NAME OF First Middle Tost 4, DATE Month Doy ‘Year 
$s eS Py ") Elizabeth Roemer peat May 21 96 


SEX COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (in yore [FUNDER YEAR TTF UNDER 24 ERS. 
FP W p irthday) Manths | Days Min. 
wioowed [[] oivorcto (] -364 189 Ys 
TOa. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) eee COUNTRY ? 
Housewor Own Home Hung US 


d_ com 
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or remaval, and big 


The law requires that the death certificate be executed within 24 haurs after ¥ 


3 
S 
= 
es 
sf 
e& 
8s 
oa. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oc 
es John Mack Helen (Unknown) 
= 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Teo (Yes, no, or unknawn) |{If yes give war or dates af service! ¥ 
2£&a NO = -_| NONE dohn Roemer - Same as # 2 
Le 4 = 
a2 1B. CAUSE OF DEATH (Enter only ane couse per line for (0}, (h), and (c).) INTERVAL BETWEEN 
© ee PART |. DEATH WAS CAUSED BY: ; _ ONSET AND DEATH 
hess 3 oe IMMEDIATE CAUSE (a) 2 ee a tne et Ee ee 
gss#e5 4 
‘i “the DUE TO yi 
een Real F f - : / 
es igs 2 Conditions, if ony, which gove (b) LG we A Albee Veer 7 Dise 
as 22 rise to immediate cause (a), DUE 10 
2cee stoting the underlying cause 
= Sf last. ( 
Ee eee) cast 
= ca S a x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eae 
Selves Ss oe ro ae ? 
= 225 = yes [] 
Zs 2S = = ae ane ats a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I of item 1B.) 
SEEDS & lL 
Asse. ‘7 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ae o S[20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. — (City or tawn) (County) (Stote) 
S2£s° $ Hour a.m: While Not While factory, street, office bldg,, etc.) 
oo iS a p. 19 at wark at work 
85 =22 21. V certify that (|) (tts-hospital) attended the deceased fram 9, to, , 19£ 7 that (I) (we) last 
ge g3= saw the deceased alive an A 19.27 ., and that death accurred at, 'M, from causes and on the date stated above. 
r a2oce 7a. SIGNATIRE ;  DATESIGNED 
ee a= Te WL 
o2 =o: D. 2 : 4 “fale 
233 oe Qc. PHYSICIAN'S 22d. ADDRESS 7 
= 2s Se / NAME (Type) 
Sa Ysn 
S3Z35 730. BURIAL, CREMATION, 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 
rowee REMOVAL (Specify) 
etoor Burial 24 May 1967 |Holy Cross Cemeter Brooklyn, Marylmd 


r 14. FUNERAL DIRECTOR > SELL, ‘ADDRESS 25. REGISTRARS SIGNATURE 
) Singleton Funeral Home/Glen Surnie, Md. omMAY 23 196 (Climrbag Vee 
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n papers. Page: 


ly filled in by the 
event/ within 72 hours af! 


fo 


complet 


|, and in 


en please rdmodmmear 


ned by the attending physician on 
-transit permit. Th 
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The law requires that the death certificate be executed within 24 haurs after death. 
e 3 shauld be detached far use as the burial: 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been si 


iled with the State Dept. of Health prior ta burial, crematian, or remava 


fi 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


60° CERTIFICATE OF DEATH 
Hojo 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

. COUNTY . STATE b. COUNTY 

; Anne Arundel Mer TlAND, . Maryland Anne Arundel 

b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

wae URAL and give neqrest town) . 
en Burnie 3 days Glen Burnie (Ferndale) 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) @. STREET ADDRESS e RE RSIDENE DENCE 
N. Arundel Hospital 404 Broadview Slvd. ves L]_no Dd 

3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 

DECEASED | OF 

{Type or print) MARY ANICE ROSENWINKLE | deat 8, 8 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3X NEVER MARRIED [_]] 8. DATE OF BIRTH AGE fn = TFUNDER T YEAR| IF UNDER 24 ras 

. rirthdoy 1. 

Female | White wioowed [} pworctto [}| Aug. 31,1900 saa J 
100. USUAL OCCUPATION fee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign = 12. CITIZEN OF WHAT 
pea al of working life, even if retired) ea! . eee COUNTRY ? 

ousewor ome Alfonso, Virginia USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
August Rice Mary J. Holt 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unknown) |{if yes give wor or dotes of service! . 
No None 214-22-0727| Mr. Palmer RoSenwinkle (Husband) Same as 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {¢).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Cot. Lina b over ys 

4 

cA DUE TO 
Conditions, if ony, which gove ) we Ve a fee, OC Qt otf al rf eK a 
tise to immediote couse (0), DUE T0 
stoting the underlying couse 
fast, eA - @ 4. ef Coy 9) Z 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. we aot 

YES no (] 


‘200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 ot work O ot work oO 


21. | certify that_(| (this poeial) attended the deceased fram__/—/ ol Eee te ee that_{I) (we) last 
saw the deceased ali 19.€7_, and that death accurred az # M, fram causes and an the date stated abave. 
220. SIGNATURE 2%. DATE SIGNED 


f STAFF 
ANRONS 3. Diecor O fe © EMM Ge 


PHYSICIAN'S 72d. ADDRESS 


ht i OP ne 
Zab. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
eva pre 1 May 11,1967 en Haven Memorial Pk Glen Burnie, Maryland 


74, FUNERAL si ADDRESS 250. Y REGISTR 25. ASTRAR'S SBNATIRE 
Richard V. Singleton Glen Burnie, Md o MAY Iv ‘96 


z 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


FOR 51 06164 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06152 
HEAL 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, i institution: Residence belore odmission) 
ee Gah 0. COUNTY 0. STATE b. COUNTY A { 
$2 os ANNE ARUNDEL MARYLAND Maryland Anne Ai L 
SE ed BUG OR TOWN (I outside coporote iis, LENGTH OF STAY IN Ib CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
seo — write iL ond give maprest to. = 

Seg ¢ GLEN BURNIE pasadeng ary 

r es es | @ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @, STREET ADDRESS oR REDE 

ce & a = J 
Gee gets North Arundel Hospital Creek Drive - Rock Hill Beach! ¥§ LJ oO 
Set fo 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
Bie us DECEASED OF 

Sie (Type or print) CURTIS LEE SANK. DEATH Ma: 4 9 67 
20% S. SEK 6, COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED ey] 8. DATE OF BIRTH sansa Bis (at RRL UNDER 74 RS 

Soe , Jost hirthdoy jonths Min 

= Male White wipowto [7] vivorceo []}] Aug, 2, 1943 

Le AS oe 4s 235 

ef 23 To, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR TI, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
Heo SS Ss during most ol working lite, even if retired) INDUSTRY we’ 

Serie eS Agent Insurance Baltimore, Md, 

ee eS ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

€86 038 Alfred T, Sank Bettie Young 

pee En TS, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 

B.S SES (Yes, no, or unknown) |(If yes give wor or dotes of service 

225 Es No 217-0-9329 | Alfred T. Sank - same 

53 = 

$22 “es 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c)) INTERVAL BETWEEN 

eos Zt PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Sie oe J IMMEDIATE CAUSE (0) Gerebrocranial injuries 

See cere FA BY DUE To 

S5e@ 4 

ese 2 = v Conditions, if ony, which gove (b) 

“@2o 3 rise to immediote couse (0), 

Sees) is = stoting the underlying couse DUE TO 

Z28 $38 a; ere @ 

= : $ ea zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19 Wi 

o> 6 S Fe ————— 

we2 of ‘ 5 vs] no 
= os = 2 = Mo, x es 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 

ee fer or 

£52 < 3 ss & | CAUSE OF DEATH Driver of auto that struck pole 

SS eS s 20k. TIME OF BURY Month, Doy, Yeor 20d. INJURY OCCURRED 7 | 2%e. PLACE OF INJURY (Home, form, ] 201 {City or town) (County) (Store) 
== s S ,|/2 ay While Not While foctory, street, olfice bldg., etc.) 

= 22328 ANZ) 11:80 on S=4 1967 | work LI otwok LH street Anne Arundel Md. 
~ OT a Ziel say that | taak charge af the remains described abave, held an Autapsy K], Inspectian [_], Inquiry [_]. and in my apinian 
Ses 35 = death resulted “ole Natural causes [_], Accident [x], Suicide [1], Homicide [_], Undetermined manner (_] 

@: ee tee ‘ .e CHIEE MEDICAL EXAMINER [Z] 
Ego sss NA ee mp, ASSISTANT MEDICAL EXAMINER [] DONE Sates 
Py = .s5 2 

Eessss Danaks DEPUTY MEDICAL EXAMINER [_] 

S25 ste 7 NAME (Type) Lace S. Springate, M.D. Aditessi(Suest eiaettiva, anmtnny) May 5, 1967 

a Fs @tt 3 2c, BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Town) (County) __(Stote) 

Eno MOVAL (5 
= 2 Buriat” -8-1967 Glen Hayen Memorial Pk. [Ritchie Hgwy., A.A.Co., Mi. 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


VR _ATSME (5) 
6M 1/67 


orge J, Gonce- 001 Ritchie Hgwy., Baltimore | MAY ] () {96 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a Item #22a Film #G389 6/5/67 pe 
CERTIFICATE OF DEATH tes. dist. vo. 51523 


p eBid; 
~ ge 
> 3 eC 1. PNET a m. oe eguata (Where deceased lived. If institution: Residence before admission} 
8 85 °. y y, MAN ©. STAI b. COUNTY 
“ 32 WNE  A-RUNDE 2 manvann PAKYLEND Aninc BAonoge 
£ 5 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 3 | RURAL ond.give neorest town) 1 _ es 3 
= $2 PPLBR SYK Foren, LCE 2 
; 4 
< a ) d. esate a {If not in hospital, give street oddress) d. STREET ADDRESS. A e 5 RESIDENCE 
° 47) INSTITUTION (a INA FARAI?: 
P 
a PAR foap CORK CRG ves 1] No 
5 
2 gs 5 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
st bese 5 id ~, . 
& 25 tween  CArKeR re  Sprcexcr Stuepsecnek| um MAY 2 We 
8 5. SEX 6. COLOR OR RACE ]7. MARRIED F] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS. 
5 =" lost birthday) ih 
Ja ek Ema ce MY TE — \woowen o DIVORCED Cer 29H (5G east : 
a 
2 £ ae Wo, USUAL OCCUPATION (Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ivy cot during most of working life, even if retired) 
$ 223 dD) : PUB YC, GS. 
8 pes De 3 71 om BMD Se 
3 Vd 2 3. 13. FATHER'S, NAME 14. MOTHER'S MAIDEN NAME 
one 
2 58% oe Via 
em custe OHUN CHLA BECKER BREARE TT ACW EZ 
Ps ra ry 3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
t GEE Yer, 60, oF unknown} Ut yen, give wor or dotes of service} g 
8 ofp stl 09M \CenyTon Revacan 
8 offs Wo _| 3-047 ALAND Ate 
ce 
eo | 
ee B= 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b}, ond (c)-] INTERVAL BETWEEN 
3 22 . . = 
= z PART 1. DEATH WAS CAUSED BY: a 
i Bee: ay), WMEDIATE CAUSE in AATERIO SELEROTIC Cpsoid LESULER 
5 fF? AAG F DuE TO 
< 
= S22 Conditions, if ony, which o 
3 BES gove rise to immediote 
: 5és couse (0), stoting the under. ( PUETO 
cen VD lying couse lost. (ce). 
SS cRBS mb Ee 
3283 5 2 Zz Part IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)/19. WAS AUTOPSY 
223o_ 6 CONTRIBUTING TO DERI PERFORMED? 
a =o me 
faye 5 vées—] No Be 
2a005 Vv 
2 2 8 
Foo3 6 © [200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port If of item 18.) 
Breeee & | OR CONTRIBUTING LT CAUSE OF DEATH 
<q 5 ous o © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& = 
Ssees & [2c TIME OF INIURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 1 20F. (City or town) (County) {Store} 
Ese = a ‘Hoes sot While Not while foctory, street, office bldg., etc.) | 
= = 28 é : Pama 19 Jot work (] of work H 
= 
Be hs K 
2 $233 21. | certify thot | attended the deceased from,_____ OME. WIG, 0... BY LE, WAZ thot | lost sow the deceosed 
o< <= 3 alive on AS waZ_.. ond thot death accurred at 3°04 M, fram the causes and an the dote stated abave. 
E r a ADDRESS (Street, city or town, stote) DATE SIGNED. 
awe ES sat A ha LAE. 
ayes ‘Niue YG ua Luccte M0. ICL MUL WOO) Littl Sle her 
faze 
2ou285 PHYSICIAN'S: ZL, a 
22235 mews”) ag 217A _hivitan Lob« SAR 
3 s¢ uA 2 To. BURIAL, CREMATION, ‘7b, DATE THEREOF Fic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Slote) 
s2 oo. 2 if 
ofo kt ittges M 96 edar H Cemetery Ritchie Hwy Maryland 
- & 


\ 
VS AYS (4) Ns 


35M 30/57 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR ‘Tab. REGISTRAR'S SIGNATURE 
oy 
z : obAY beled al Ataybpg esas 
— pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


961638 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY a. STATE b. county 


Pages 1 ond 7 


jthin 72 hours after de 


write Ve ‘and give nearest tawn) 
Glen Burnie 
d. NAME OF HOSPTAL OR INSTITUTION (If nat in haspital, give street cies) d. STREET ADDRESS e. TS RESIDEN 
ON_A FARM? 
North Arundel] Hosnita ves [] nox] 


3. NAME OF First Middle ' Day —_‘Yeor 
) DECEASED 
y 


Anne_Arundel EARELAND, apttiare nne 
b. CITY OR TOWN (If autside carparate limits, <. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


OF 
(Type or print) Anna M, ao Be aoe WE 
. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (a years” [IFUNDER | YEAR J TFUNDER 24 HRS. 


, Tost bithday) | Months | Days] A 
Female White winowo Gq vorceD FJ] 1-29-82 ane ee iss 


10a. USUAL OCCUPATION isi kind of wark dane 10b, KIND OF BUSINESS OR 1}. BIRTHPLACE (Caunty & State, or foreign om 12. CITIZEN OF WHAT 

during most af warking life, even if retired) INDUSTRY 3 COUNTRY ? 
never worke: NZA Baltimore, Mar d USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Erhardt Weber 
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, na, ar unknawn) |(If yes give war or dates af service’ ' 
no —54-9378 | Andrew E, Sears — sane as i!2 above 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: V hs TAND DEATH 
é IMMEDIATE CAUSE (0) 
Z31X DUE TO 
Conditions, if any, which gave (b) (A CLE: ae) S che “aos 1S 
tise to immediote couse (0), DUE T0 
stoting the underlying cause 
pes 0) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ey 
CHE vs} xo (F 
200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE ORDEATH 
eR ER, WOTIFY MEDICAL EXA\ a 


TYAEOF WURY. Month 70d. INJURY OCCURRED ~~] Soe. PLACE OF INJURY (Home, form, | 20h (City or town) (County) Grate) 
g.m. While Nat While foctory, street, affice bldg., etc.) 
atwork LC] atwark_ CL) 
(I) (this pa q ee the * ased fram [EVO Vg to > f= ¢ 1%, thot (I) (we) last 


odhed alive on , and that death occurred at 2M, from couses ond. on the date stated obave. 


Halt ale STAFE 22b. DATE SIGNED 
Mi Dreecror CO pine 


av ANS a ADDRES’ 3525 AwwA Apis TaD ELE 
tf AME (Type) in = ie 622 /VorTHSouk Wwe AD Ke hie 


Bovis) ‘3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (tate) 
(OVA (Specify 
ute! 


2H FUNERAL PR ORD pin e — ~ ee | = San REC'D BY REGISTRAR Tob a ge) SIGNATURE} 4 
ae SRAL ee & é ome MAY 31 1967 et 1s ao 
pois AL 


en please remave carban papers. 


th 


[-transit permit. 


3 with the State Dept. of Health prior to burial, cremation, or remaval, and in any e: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


i: 


should be fi 


ee 
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director, page 3 should be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
a 


s 
=> 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
he ] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96164 © CERTIFICATE OF DEATH ee ee 


|, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY o. STATE b. COUNTY 
5 Anne Arundel MARYLAND Mary! and Anne Arundel] __ 
3s b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
sy ys AL ond Cities town) 
2s ersville 20 years a 
* v= d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENC 
I ON A FARM? 


) %) Knollwood Nursing Home 


ician ond completely filled in by the fune 


3. HENCE First Middle Last 4. DATE 
D * OF 

= (Type or print) Elizabeth Shema DEATH z 

e 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9 hel eee 

£ F QO QO st bei 

2 Cau wiooweo [1] DIVORCED 7/2/1886 

£ 100. USUAL eae kind of wark dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign 4 12. CITIZEN OF WHAT 

2 during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 

3 Mi Nursing _ Maryland leSeAe 
ga 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
65 
oe King nknown 
BS . b WAS Pea my fy U.S. ARMED acts f service 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

i ‘es, No, ar unknown) |{If yes give war or dates of service 
BE haa | 668-p9nBo09 (Mrs Elaine Knoblock 20h Marie Ave, Severn 

7 wd 
= a: 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and,{c). INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
>5 _ IMMEDIATE CAUSE (a) 
ew Z 
poo i: DUE TO 


Conditions, if ony, which gave (b) 
rise to immediate couse {a}, 

stoting the underlying couse pur 
ast. 7" Sa (3) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION pies IN PART pel 
forge J ? = 

20a. ACCIDENT WAS UNDERLYING [A ‘20b. DESCRIBEAIOW INJURY OCCURRED. (Enter nature 

OR CONTRIBUTING CI CAUSE ATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO (} 


The law requires thot the death certificote be executed within 24 hours after death 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stote) 
Hour a.m. sell Nat While factary, street, affice bldg,, etc.) 
9 at wark C] at wark oO 


21 certify thot (I) (this haspital) ottended the deceased from__Mare 20 1965 toMay <6 1987) that (I) (we) last 
saw the deceased alive an 1967 and that death accurred ot 83 3OAM, fram causes and an the date stated abave. 


TaGPaae UR ATTENDING MED. STAFF 
MO. PHYS. Bel oecror CO pays. OO 6 
—BRYSICIANS Zid. ADDRESS ; 
* NAME (ype) Ray M. Smith, M. D. Hahn Professional Bldg., Severna Pk. Md. 
230. BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Pema tion 
196 nmoun Ave Ba Q ve 


W 24. FUNERAL maa: Urcenm 1a WAY IS; = 947 28b. REG! R'S SIGNATURE 
ve George J. Gonce, 001 Ritchie Hgwy, Balto, Md | or 2 DL cxabag Y 


MEDICAL CERTIFICATION 


After this certificate hos been signe 


director, poge 3 should be detoched for use as the bu 


should be filed with the State Dept. of Health prior to buriol, cremation, ar removol, ond in ony event /wi 


Page 4 may be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


8s 
=> 

=a 
gS 


Sy 


ithin 24 hours after death. 
y filled in by the funerg 


Wi 
el 


o) 
move cor! 


icion and 
lease rei 


y the attending phys’ 


The low requires that the deoth certificate be exe 


Poge 4 moy be retained by the hospital or ottending physicion. 
: After this certificote has been signed b' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR AIS: 
25M V1 


1 ohd. 


ges 


bon papers. Po 
and in ony event, within 72 hours after daa 


-transit permit. Then 


e 3 should be detached for use os the buriol 


director, por 


» 


P 


, cremotion, or remova 


f Health prior to buriol, 


should be fied with the State Dept. o 


y v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06165 CERTIFICATE OF DEATH 


. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 


0, STATE Maryland b. COUNTY oo 


¢ CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Anne Arundel MARYLAND 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib 
write ‘duet ond give nearest town} 


22 days Baltimore City Cl 
d. NAME re Host [AL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8 eee 
Anne Armndel General Hospital 753 Lake Drive ves (] no 
3 Reo First Middle tost 4 Bae Month Doy Year 
\F 
iiipeoraetn) Helen Lena SINGER ae May 15 1» 67 
S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_]| & DATE OF BIRTH S¥gsy | 9. AGE (In yeors | IF UNDER LYEAR | I UNDER 24 HRS. 
Female _| White Wee iS 
wioweo XX vivorceo f]| June 10, 3869 af 7 As. 
100, USUAL OCCUPATION [Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 1 CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY ‘ Couey 
never worked Baltimore, Maryland ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abraham Silve Anna (last name unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service 
no 6-54-2639 - 15 Sampson Pl, Annapolis, Md 


18. CAUSE OF DEATH (Enter only one couse per_line for ci (b), ons INTERVAL By be 
PART |. DEATH WAS CAUSED BY: ‘ONSET AN 
IMMEDIATE CAUSE (0) Cm as = S Zt GV Coen. ZA, 


DUE TO 
Conditions, if ony, which gave eee wit Onna ae 2 +) 


tise to immediote couse (0), 


a mt DUE TO 
stoting the underlying couse et - 3 
see asin Oe Soe ate 
ce | PART Hl. OTHER SIGNIFICANT CONDITIONS ian TO DEATH BUT NOH RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) it WAS AUTOPSY 
3 ae 
= —— 
5 yes) NoXIK 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH _ 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. THE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20%. (City ar town) (County) (tote) 
a m. ———— Whil t While Taclory, street, office bldg., etc.) 
3 9 ciate beat voony. (ES) = 
24 ae that (|) (sticshuesaRnl) attended the deceased fram, 19S to May JAS, 1967, thot (1) ae lost 
saw the deceased alive an, 19.67, and that death accurred at_____M, fram causes and an the date stated abave. 
To. SIGN ee R-t3) AM os is DATE SIGNED 
pays, XQ) pieecror C) pus. C0 Rags » y) 
22d. ADDRESS 
Esa 121 Cathedral St, Annapolis ae 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) {Stote) 
REMOVAL (Specify) ; : 
Bur i Kneseth lsrae i 


BOY ORGS, Honing Bor 


HOPPING FUNERAL HOME - “AnnapoV d fsck Aesth — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6166 CERTIFICATE OF DEATH . 


pt. of Health prior to burial, cremotion, or removal, ond in ony pvé 


MEDICAL CERTIFICATION 


should be fied with the State De 


2g 


Page 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 
director, poge 3 shauld be detoched for use os the buriol- 


TO HOSPITAL OR ATTENDING PHYSICIAN 


C7) 
Via AL DIRECTOR 


DUE TO 
Conditions, if ony, which gove 


tise to immediote couse {0}, DUE ; bans aad Catttces mea la 
stoting the underlying couse 
last. ae ke A yy 


< = 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 3 o. COUNTY sta b. COUNTY 
5 2-5 Anne Arundel MARYLAND aryland Anne Arundel 
5 235 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb © CITY OR TOWK (If outside comporote limits, write RURAL ond give neorest town) 
2 = ee write RURAL and give nearest tawn) F 
2 373 Annapoj fs Annapolis 
= cn 4. NAME OF HOSPITAL OR INSTITUTIDN (IF not in hospital, give street oddress) d. STREET ADDRESS 2: RESIDENCE 
PA et . 
5 Bee t Anne_Arunde eneral_Hospita 9 tafayette Ave yes () nD 
= SS 3. Hae ee First Middle Lost 4. oe oe Doy Year 
a pe 1} (Type or print) Effie May SMALL Beat 2 196 
£ €s SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH Hy yeors [IFUNDER T YEAR [IF UNDER 24 HRS 
3 Es peal Doys Min, 
ASS Female White winowe LR pwvorceo (]| March 13,188 

2 
a 4 te USUAL Q eet ive kind of mayaone 10b. Lae BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign oar 12. a WHAT 
al e2 luring mpsyof worl INDUSTRY, ; ? 
euiee ITO #4 Lf we Fe—| 7 ney lanwD CoS. 
= Ba Ty SFATHER'S NAME — Fett WA NAM 
% 88 USHEWD et sow 
« £. 1S Se, D EVER IN U.S. ARMED ay 16, SDCIAL SECURITY NO. Hy ey Addie Is wtp 01.1% 
3 ge (Yes, cao If yes give war or dotes of service wWihly 4 L 08. ES 
23 vhkinny Seal ‘fp, 
£ 5 a 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond () INTERVAL BETWEEN 
- £3 PART |. DEATH WAS CAUSED BY: =) ONSET AND DEATH 
5 € IMMEDIATE CAUSE z 
£522 1992 "" ie 
S38 ; 
S25 
sas 
2 

= 
35 2 
28ea 
ee 

‘ 

g 

= 

Ss 

fd 

£ 

= 

= 


PART Il. OTHER SIGNIFICANT CONDITIONS EST TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
yes [} NO BQ 
200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yer 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Hour “o.m. While Not While factory, street, office bidg,, etc.) 
p.m. W ot work L] of work Oo 
2). I certify that (|) (this haspital) attended the deceased fram WA E27 to 5 L ade, \“2/, that (I) (we} last 
saw the deceased alive an 2, , and that deefh accurred at Low Ep M, from £ouses and an the date stated abave. 
Mo. SHOHATUR e 22b. DATE SIGNED 
Yh : a ATTENDING MED. STAFF 
fi Zr“ Le AL 1 Sf Zc MD. PHYS Po DIRECTOR pus, C) Y 
Par (AN'S y VY 22d. ADDRESS 
Eats) J. Fred Hawkins, 4.0 98 Cathedra 


“BURIAL, CREMAHOM, S DATE THEREOF 


pted,within 24 hours ofter deoth. 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be exec 
Poge 4 may be retoined by the hospito! or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been sig 


3s 


r4 MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ny 

Sat 06167 CERTIFICATE OF DEATH 1k 
pes |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
‘a a. COUNTY . STATE b. COUNTY 

ANNE ARUNDEL MARYLAND ‘ MARYLAND ANNE ARUNDEL 
8 b, CITY OR ie (If outside carparate limits, c LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

i ft 

z Pr Gabe wala 28 DAYS PASADENA 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
~5| KIMBROUGH ARMY HOSPITAL 


d. STREET ADDRESS 


@. IS RESIDEN 
ROUTE #1, Box 15J ern 


ves (_] no &] 


within 72 hours offer. 


ned by the attending physicion and con Metely filled in by the funerol 


“i 
5 
a! 
o 
is 
Ss 3. NAME OF Fist Middle Lost 4 DATE Manth Day Yeor 
$ < (Type or print) EDRIS THAYER SMITH DEATH MAY 9 967 
Se S. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yoors  [IFUNDER T YEAR | IF UNDER 24 ARS. 
23 Jost birthday) ~ Manths | Days | Hours ] Mn. 
a= FEMALE CAU wows [) _pvorcen FJOCT 8, 1915 Sik, 8. é 
Cie 100. USUAL OCCUPATION (Give kind of work dane YOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
25 during mast af warking life, even if retired) INDUSTRY ‘ COUNTRY? 
ke Ta. F aoeeees . lone rae es car 
on . FATHER’S NAMI 14, MOTHER'S MAIDEN NA 
3 . 
e> 
SS Roy Bennett Thayer Marion Appleton 
= 
= § YS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. TINFORMANT (his a) ‘Address 
es (Yes, na, or unknawn) [{If yes give wor or dates af service) 12—1,2—8055 US an 
ae No N/a Weston R.Smith,Route #1,Box 15J,Pasadena ,Md 
a2 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢). INTERVAL BETWEEN 
$e PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
e&§ IMMEDIATE CAUSE (o) Pulmonary Edema 
es DUE TO ‘ 
Ss Conditions, if ony, which gave q)__Carcinomatosis ee : 
2 tise fo immediate cause (a), 
ee stating the underlying cause DUESIO 
eS fast. 3) 
ee | =| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo} 19. Was AUTOPSY 
> SORARIESTINGAIO BEAL 
32 / le 
Ss = & EL ee Aa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
S Ea CONTRIBUTING C1 CAUSE OF DEATH 
a2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3s S [20c. TIME OF INJURY Month, Day, Year 20d: INJURY OCCURRED 0c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
3 -) 2 Hour a.m. Mia pecan factory, street, office bldg. etc.) 
= Mm. at war af war! 
22 ji , 7 2 
=e 21. | certify that) (this hospital) attended the deceased from_tl Apr | 19_077, taQ Ma  19_Qf, that) (we) lost 
ve " yt . 
Se saw the deceased alive an 19.O°7_, and that death accurred at_5: 55M, fram causes and an the date stated abave. 
as 20. 5 Save tJ ain 22. DATE SIGNED 
eo pays. CJ _irector PHYS. 9 May 1967 


et 


i 


22d. ADDRESS 


‘2c. PHYSICIAN'S 


> 


ae / NAME(TYPe) HOWARD M. KIMBROUGH ARMY HOSP ,FI 
3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
3s MNT, =| May 13,1967 | Meunt Hepe Cemetery Augusta, Maine 
24, FUNERAL DIRECTOR DRESS 28a. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
“a pe Waka Koad wid folios 


7 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96168 CERTIFICATE OF DEATH 06159 


a 


= 


a Lie 
Ss PEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 858 0. COUNTY o. STATE b. COUNTY 
5 Ss A eras MARYLAND Maryland Anne Arundel 
S 2 3S b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
es 2 write RURAL ond give wegrest tawn) e z 
£s : 
= ee $ apolis Annapolis C / 
eet _,| GO NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS @. 1S RESIDENCE 
= | one Koad ON A FARM? 
a (ee “| Anne Arundel General Hospital Box-392, Melvin “oa ves C] No XK 
i- = " 
es 3 Rebel First Middle Lost 4 PAE Month Doy Year 
; , ‘ ol 
2 gee ype or print) Roy Fisher SPEAR Res May 16, 67 
= Pes 6 COLOR OR RACE “| 7. MARRIED [—] NEVER MARRIED [7] 8. DATE OF BIRTH ¥ Kee Teper F TET TFUNDER 24 ie 
A s gst, birthdo} joys . 
$ BS ez winoweD 2 vwvorced []| Nov. 13, 1890 ace ee Sa oe 4 
QRS oe L OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS PR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 ees f rost of iorking li en ifsetfed) ASI urin N York uur 
$ 85 LILO CONE Lh i 7 : ew Yor! 206 
= Bas |. FATHER'S, WAME or Ta. MOTHER'S (AIDEN NAM THO 
§ S85 Hinsdale. ueretia. Wh: 
3 “I = 
< 2s 1S. WAG DPCEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | ‘17. INFORMANT inddress 
Ss Bree (Yes, ng,of unknown) |(If yes give wor or dotes of service] ¥: 4, he es, 
2 ee 2 —— 067-05-479\ [Y4rs. ards 7 (4iller 
< 
2 Tes 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
—£ @ 
ee ae PART t. DEATH WAS CAUSED BY: ve ONSET AND DEATH 
BS a soe IMMEDIATE CAUSE SA ee 
=o eS A As DUE TO : 
S223 Conditions if ony, which gove ) Arend rgacerdirt Silla Baer 
os 2232 tise to immediote cause (0), DUE To 
2 2 eee sil the underlying couse i AS Bie [Signs 
2.5 oa st. G 
seou3 — 
Baas PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0 19. WAS AUTOPSY 
2282 z tae aeremarl PERFORMED? 
ES Lee s & ‘Sf YES no CJ 
25 235 | 5 Ltn be af 
== $sx = Be a as ROE e \ ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
seers & | OR CONTRIBUTING LJ CAUSE OF DEATH 
es eSBs & | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
Sooo 3 anc. TIME OF JURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
e2Es0 2 Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
2 ia ic s I I ot work seal 
s— pe 21. 1 certify that (I) (thiscbaxpited) attended the deceased fram g 1966 , to_May 16, _, 1967 that (!) $a) last 
= ee ese saw the deceased alive on__May 16, 1967 , ond that death accurred at. M, {rom causes and an the date stated abave. 
& Reese To. SIGNATURE : prren 52k Phe 2b. DATE SIGNED 
2 ie (PE 4 pus. XM opirecror OO pas, O =) Wi SC 2 
geo oe 2c. PHYSICIAN'S $ 22d. ADDRESS 
aE er une Kobert Bie rn Cathedral St 
we a=] 

Se z 23 730, BURIAL, CREMATION, 3b. DATE iy) 23c. NAMM OF By “ae 234. oe SF Town) (County) Syate) 

es EMOYAL (Speci =~ SE. L2 
pases Spee 1S-/17- FE, LENCHT gn ts dh tle ge 
"2... ies RALDIBECIOR «77 f} ADDRESS 250. REC'D BY REGISTRAR ‘2b. REG|STRAR'S SIGNATURE 

VR AIS (4) sd 

wee Ady Ih. daly) dnc yprle, /_|oMAY 18 1967 

C7 i 7 


U 


papers. Pages | and 2 
thin 72 haurs after death. 


filled in by the funeral 


vires that the death certificate be executed within 24 hours after death. 
Then please remavebmmgbag 


igned by the attending physician and cémplete 


urial-transit permit. 


q' 


Page 4 may be retained by the haspital ar attending physician. 
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director, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4 
25M 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06163 CERTIFICATE OF DEATH 


1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (If autside corporate limits, ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give neores! town) 


Annapolis D.O.A. Riva 


oh d. NAME OF. BAL OR AN TITUTION A a spital, give street address) d. STREET ADDRESS @ 1s RESIDENCE 
/7| Anne ageeen Beery Heepital 210 Maple Road vis CL) No 


~ 


~ 


ae ee First Middle Last 4. DATE Month Day Year 
treet) Dorothy Marie SPINDLE ae N 9 67 


TSK COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED [-]] & DATE OF BIRTH ASE [eos 
st_birthaa 
Female White wioowen [] oworceo C| Fed ie IWT Vs. 
Te, USUAL OCCUPATION Give Kind of work done TO. ENO OF BUSINESS OR TI. BIRTHPLACE (oa Gah aifeetn country) TE CaN OF WHAT 
luring most of working lite, even if retire INDUSTRY ‘OUNTRY 2. 
9 king Ie, even f retired) Sees ASR SHINE TOW, D.C 4 & 


13, FATHER'S 4, MOTHER'S MAIDEN NAME 


Pepe , 7 S BRASSE 
Aobeet &. IVARTIN OR, RACE RASSEC 


I MSO tie, aon __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown yes give war ar dates of service} —_. 2 ae " ~ ™ 
—— S77 -Hl- 3774 LM. F- SPINOLE SE Alves nS 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), pAd_(c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: , NSE. AND. DEATH 
IMMEDIATE CAUSE (0) <Z-12 , AMMGATT fly WILSALL, LO 


SHPKO DUE TO 
Conditions, if ony, which gave (b) 
fise 10 immediate cause (a), DUE T0 
stoting the underlying couse 
ny aes on @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie WAS AUTOPSY 


PERFORMED? 
veXRX vo C1) 


‘200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 18.} 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour ‘a.m. While Nat While factary, street, affice bldg., etc.) 
pm. " atwork CI ot work CI 


21. V certify that (!) (tkockoaxdal) attended the deceased fram COL A We 10 Lo Ada, \Ve7, that (I) (sak fast 
sawthe deceased alive onze7 (Zt d.1 and that death curred at , fram causes gfd an the date stated abave. 


a oe a 
LAGNA ‘ Lil J) 2%. DATESIGNED 
ie SY, L4 SS MED v 
Ly, WW EA Cs no pe NS DIRECTOR ms Oley <a) 
C| te PHYSIGANSe~ — = —— 


MEDICAL CERTIFICATION 


, Moxa 72d. ADDRESS 
NAME (Type) Wdward ’S. Beck, M.D. 71 Franklin St., Annapolis, “ Md, 
To. BURIAL, CREMATION, 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 730, LOCATION (ony Town) (County) (State) 


enn | S-/9-67 | Colemdsn Gaoroens | Krlveton, Ve 
24, FUNERAL DIRECTOR ADDRESS Ln 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
A _darchaly 9 Sor hnnapete. NS om AY 
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Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
go 


mpletely filled in by the funera| 
papers. Pages | 
72 hours after di 


ician and ca 
ve Car 
b 


lease rema 


physi 
hen pl 


4 


tansit permit. 


shauld be ted with the State Dept. af Health priar to burial, cremation, ar remaval, and in Roa 


director, page 3 shauld be detached far use as the bur 


XS 


MEDICAL CERTIFICATION 


oI p 
eventagvith in 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96179 CERTIFICATE OF DEATH 06164 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a, STATE b. COUNTY 
Anne _Arumde! HRC Mar land 4 
b. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Annapo. Annapolis LS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRES: a Ly Aad 


nape iuyGing H oe Cou: yes L] no Gy) 
3. ae fe FT y first i 4. DATE Month Qoy Year 
OF 

(Type or print} oT DEATH ou / 7 W & 7 

5. SEX 6. COTOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday} [ Manths [ Doys | Hours | Min. 
nale 5 wioowe Fy DivoRceD [7] b. 16,1888 79 ys 

Wa. USUAL OCCUPATION ee kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COUNTRY ? 


contrac road Annapelis, Ms nd A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 


Frederick Stehle ta Spies 
TS. WAS DECEASED EVER IN USS. ARMED FORCES? T6. SOCIAL SECURITY NO. iv rT 


Address 
(Yes, no, or unknawn} |(If yes give war ar dates af service] 


no 213-12-9885|Mrs, Virginia Hubbard — 4, 


Té. CAUSE OF DEATH (Enter only one cause pefyJine for in yond (4) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE ws te To hanerteous 


x 


batts: onyamitvete x wd. ‘Fo Ace, Ognolioi 


tise to immediote cause {a}, 


i the underlying cause ‘a a YD =f n , a Loot th. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D@EASE CONDITION GIVEN IN PART I(a) ] eae ieon 


ves (] no fg 


‘20a. ACCIDENT WAS UNDERLYING LC) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (Gaunty) (Store) 
Hour “a.m. sal Nat While factary, street, office bldg., etc.) 
p.m. 19 atwork C) “atwork CO) 


1. I certify that (I) {this haspital) attended the deceased fram__C/_ ta =/ 7), 1967, that 4+ (we) last 
the deceased alive an_ty— 77) __19 , and that death accurred 1225P MW fram causes and an the date stated abave. 


a SGNATURI Up A- ATTENDING MED. STARE 2b. 5/9/67 
ye) z f (Z) Ott) MO. PHYS © orector as. OL 


Tc. PHYSICIAN'S Td, ADDRESS 
NAME (Type) Peter F, Verkouw 1407 Forest Dr. Anmnavolis, Md. 


THe. BURAL CREMATION, 7 73 OATE THEREOF TBc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
BURL 5/20/67 ‘Mury's Cemetery énnapoli A 
* BEALPIG E. Hopping by, Bo. RE ere 19a? ex cel 


DATE 


when. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


61 71 CERTIFICATE OF DEATH 
7. PLACE OF DEAT 7, USUAL RESIDENCE (Where deceased, lived, i institutio a 
coun f/f Ane V, run fel vacate a. STATE AY, b. comp HA ehh. unde 


b. Tt peg IN ie outside ie fe limits, . LENGTH OF STAY IN Tb ne. ati oyiside g tae limits, write RURAL ond give nearest a 
write RUBA q 
L; TPs. 2 KS. nha poll Le 


TPHME OF HOSPITAL OR INSTITUTION (IpngrT hospital, give sree ESIREET ADD 7 RRB 
ON A FARM? 
Anpe- ArurAYe eperal. (He if A ae a Ave. ves [] no 


3 NAME OF Ffst = Mid OE re mn DATE y/Manih ¥ 
Type of print) obl Sic = Hf yy 4 Hf 7 | DEATH / a we 
5. SE 6 COLgR OR RACE [7 MARRIED [] NevERWAARRIED [_]] # OF BIRT KEE In ors LTEUNDER | YEAR [IF UNDER 74 HRS. 
= 9 pao Months | Days | Hours | Min. 
winowen fl oworceo CF] JAA ve [8 
Toa, USUAL OCCUPATION ( cyl Tob. KIND OF BUSINESS OR i. Wi NCE was g > ti eine 12. CITIZEN OF al Q Ai 
} 


during mos Ney iss peers) ae é) Mm es Har ‘an COUNTRY ? 


13. FATHER'S WAME 


14. MOTHERS, MAIDEN NAME A - 
ery _Porse Sr. uzanna Kre. haw 
ie WAS DECEASED EVE! iG U.S. ARMED ee wat 16. SOCIAL SECURITY NO. 17. INFORMAN ldress 
ee pee {(lf yes give war ar dates af service 2/3 -91- [lL J Hh /Varian et Win bos 
18. CAUSE OF DEATH (Enter only ane cause per line J fo), (b}, and (c); 
PART |. DEATH WAS CAUSED BY: ed 
IMMEDIATE CAUSE (a) ec re & La balan é€ 


mets if “a which gove i 3 } h Tes if a/ Oy) S. Tru ef, on. 
tise 1a immediate cause (a), DUE TO 
» Coa st, pa aTio ae 


stating the underlying cause 
PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJ ROT RELATED bor TERMINAL DISEASE CONDITIO} nr PART 1(a) h, 19. WAS AUTOPSY 
AGh 


ers. 


bon papi 
within 72 h 
SX 


Bem etely filled in b 


ond co! 
remaxe sat 


, ond in ony event, 


H physicion 
hen pleose 


|, cremotion, or remaval, 


tronsit permit. 


last. 
e , PERFORMED? 
RAMIVE Heteriosefepo lic L0Vastolay [//SXW bovs C) v0 2 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 38.) 


(IF EITHER, NOTIEY MEDICAL EXAMINER) 


0. gid OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Haur ‘o.m. While Not While factory, street, affice bldg., etc.) 
atwark L] “atwork CI 7 


y, j 
ht (1) th hospital) g ee the ay dsed fram__2 /3/67 ‘ * f to_ , 19.QZ, that (I) (we) last 


eased ffi , and that death ofcurred at M, framAauses and on the date stated abave. 


: 7 ll ol, lin OIE ATENONG MED. STAFE al” wy 
Lag? MD BY decor CO pas. S7 vi 
is N fehl Mesop MY % oY Ran MreP, Ans En najsfts 


23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY le LOCATION {Giy oF Town) or Town) Pes (Stote) 


J 2. PES a ae 5 er we “lana elie R'S SIGATUR! Md 
Geor an \W Title Rel jur pd _|om VTE er Pip in age 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial 


e fied with the Stote Dept. of Health prior to bur 


— 


Poge 4 moy be retoined by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


director, pa 
should bi 
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VR AIS (4) 
25M rd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours oft 


a 
es | ond 2 
fter death 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08163 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissicn} 
o. COUNTY 0, STATE b. COUNTY 
‘Ss Anne Arundel MARYLAND Maryland Anne Arundel 
£36 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN tb & CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ee write RURAL and give nearest town) i 
3 apolis Annapolis (4 / 
ap - d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e B REIDENCE 
ee 1 Anne Arundel General Hospital 1100 Madison St. Apt-S~3 ves ] nog) 
= 3. Heusedd First Middle Lost 4 id Month Doy Yeor 
ol 
(Type or print) Augusta Isabell SUIT DEATH May 30 19 67 
S. SEX 6. COLOR OR RACE 7, MARRIED. ‘al NEVER MARRIED fey 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 


Months Min. 


Tpit) 
es 
T1. BIRTHPLACE (County & Stote, or foreign country) 

Virginia 


Female White winoweD XX pivorced 7] 


‘ng Ii sas 10b. KIND OF BUSINESS OR 
SP MASTER lus'Codm+ Assrne Se: 
13. FATHER'S NAME 


Josz PH Ma 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
yy) or unknown) [{If yes give wor or dotes of service! 
Q 


—_ 

18. CAUSE OF DEATH (Enter only one couse per Je 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 


12. CITIZEN OF WHAT 


a 


14. MOTHER'S MAIDEN NAME 


Uiwow na 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


216-/2-C 26) Mes Ex znesry Fravyew & 2. 


for (q),Ab}, ond (c)) INTERVAL BETWEEN 
SET AND DEA) 


permit. Then pleose remove 


|, cremotion, or removal, ond in on’ 


Ce dal ad DUE TO 
Conditions, if ony, which gove (b) 
tise fo immediote couse (0), 
Stoting the underlying couse 


lost. (9 


igned by the oftending physician ond completely filled in by t 


@ 3 should be detached for use os the buriol-tronsit 


19. WAS AUTOPSY 
PERFORMED? 


= | PART I, SIGNIFICAWT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMISHAL DISEASE CONDITION GIVEN IN PART 1(o) 
t 3 y 
D4s|_f d+. AIA AL em 7 
= | 200: ACCIDENT WAS UNDERLYING L) . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 OR CONTRIBUTING [J CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town} (County} (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


21. | certify that (1) Hatton) attended the deceased from y, 


, to_May 30, , 19_67 thot (I) $e) last 
saw the deceased glive,an fa 19.67_, and that death’ atuited 


M, from causes and on the date stoted abave. 


2320 PM ZbpgDATE SIGNED 
ATTENDING ued. STAFF : 
mo. pays. XM pirecror CD prys, O) ZL Va) 
22d, ADDRESS 
121 Cathedral St., Annapolis, Md. 
3d. LOCATION (City or Town) (County) (Store) 


Aw WAP028 4anylawd 


250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


oad UN QCLec 


230. BURIAL, CREMATION, 
AL Rey) 


should be filed with the State Dept. of Health prior to buri 


Ly ~ 


director, peg 


24. FUNERAL DIRECTOR ADDRESS 


Vor SprtoK Sows Ayy/laprorss 


YR AIS (4) 
35M 1767 


The low requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ing physician and cognpl@ fifled in by the 


jes | and 


pers. Pag 
ithin 72 hours after death. 


lease remavearbappa 


rematian, ar remaval, and in any.eve 


ransit permit. Then pl 


je 3 should be detached far use as the bur 


shauld be fied with the State Dept. af Health prior to bur 


directar, pa 


VR AIS (4) 
25M Ty 


ys 


a? 


~ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gq ¢ 
96173 CERTIFICATE OF DEATH 06164 
oe 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. COUNTY . STATE b. COUNTY 
ANNE ARUNDEL MARYLAND g MARYLAND ANNE ARUNDEL 
b. CITY OR Ben {i outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
it fe 
PIGS"! seas 2 DAYS ODENTON Ge) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS e Ba i iL 
KIMBROUGH ARMY HOSPITAL 1243 QUEEN ANN AVENUE ves L] No &] 
“p beet ie First Middle lost 4, DATE Month Doy Year 
rpeterinha MARY T. TAYLOR Bah MAY 4 9 67 
5. SEX 6. COLOR OR RACE 7. MARRIED [5g NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years IEUNDER YEAR IF UNDER 24 HRS. 
lost birthday) Days | Hours 
Female CAU wow [] vivorco []] 26 Oct 1920 Re ae 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY England NR ? 
ite None eels 


nO 
13, FATHER'S NAME 
Joseph Thompson 


TA, MOTHER'S MAIDEN NAME 
Clara (last name unknown) 


8 Cees apes i US. ARMED FORCES? © 16. SOCIAL SECURITY NO. 17. INFORMANT MES OGenton, Ma 
'es, No, or unknown yes give war af dates of service a 
No None Raymond C.Taylor,1243 Queen Ann Ave, 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}.} pe eee 
PART |. DEATH WAS CAUSED BY: ‘ 
4 IMMEDIATE CAUSE (o) Carcinoma of Ovary D Rett 
/ DUE TO 
Conditions, if any, which gave (b) 


tise ta immediate cause (a), 


stating the underlying cause DUE To 
ub a ©) 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. De 
BI ves [_] NO J 
& | 200. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
J | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (State) 
2 Hour “a.m, While p— Not While factary, street, affice bldg., etc.) 
p. 19 ctwork C1 otwork C) 
21. | certify that (4 (this hospital) attended the deceased fram. May WOT, ta May _, 19_O°f, thot (IK(we) last 
saw the deceased alive an_+ May 19 6'{_, and that death accurred at bea: ®, fram causes and an the date stated abave. 


——2 
22b. DATE SIGNED 


no. AS 1 Betcor OO pe $21] 14 May 1967 
72d, ADDRESS 
[’ KIMBROUGH ARMY HOSP, FT GEO G MEADE,MD 


No. bash ak, a ust. A 


‘Tic. PHYSICIAN'S: 
NAME(Iyee) RICHARD GHOLZ ,CPT MC 


Za. BURA, CREMATION, 2b. ATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY [= LOCATION (city ar Town) (County) (State) 
R AL (Specif 
Buria M 3.196 B imo Nation m ; “Kal. —— 
MBWROREPE E. Hoppin ADDRESS a ~ | 20. RED BY REG  REGISTRAR'S SIGNATURE 
4 fry ta (Loe 
HOPPING FUNER HOAs —iinmapolys, Marf¥ang/ | otAY 8° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


ician and campletely filled in by the fune) 


ined by the attending physi 


g 


| or attending physician. 


After this certificate has been si 


MARYLAND STATESDEPARTMENT OF HEALTH — 


cca Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06174 CERTIFICATE OF DEATH S15: 
28 1 PLAGE OF DEATH 2- USUAL RESIDENCE (Where deceosed we a 
Se ANNE ARUNDEL MARYLAND MARYLAND "PRINCE GEORGES 
3S b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
“PORT GhORgE "Cr" MmapE 6 DAYS LAUREL 


d. NAME DF HOSPITAL DR INSTITUTIDN (If nat in haspital, give street address) d. STREET ADDRESS 


®. 1 RESIDENCE 
ON_A FARM? 


bon papers. Pages 
, within 72 hours a’ 


KIMBROUGH ARMY HOSPITAL 104 E, MULBERRY STREET ves L] nox] 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
oo CHARLES EVERETT THOMPSON 2,1, MAY 17 9.65 
Ae \ fs sx 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 AGE hee EUNDER LER ul De se 
jast birthda: onths jays . 
2 7 MALE CAU wivow vworceo K]{12 MAY 1896 ak, Psa heal calif 
fe 100. USUAL OCCUPATION (cia kind of wark done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
on ans mast af warking lite, even if retired) INDUSTRY COUNTRY? 
CYS oldie Army Retired edalia, Misso ISA 
eo 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
es 
S38 Ed Thompson Susan Ferguson 
c= 
iS 
cx 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMAN} Address 
: daught 
es (Yes, na, orunknawn) {(tf yes give war ar dates af service’ ugh 16 E.Muld St.Le. M 
eS @ 30Nov18-31Jan4iy 507-326-1003 Marv Hensley eMulberry St,Laurel ,Md 
ste 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).} PTE 
Ze PART | DEATH WA MEDIATE Cause (o)___ AT teriosclerotic Heart Disease, Severe 2 “E 
aa 4 DUE TO 
2 2 Conditions, if ony, which gave (b) 
25 tise ta immediate cause (a), 
ie stating the underlying cause DUE TD 
=5 fast. ae © 
as /\3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i WAS AUTOPSY 
ge / 18 > 
ae S ves} No (] 
52 © | 2a. ACCIDENT WAS UNDERLYING ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
& = 
eS c< | OR CONTRIBUTING C) CAUSE OF DEATH 
ee S | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
Be ES) 20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
33 2 Hour a.m. if vile oO Nat While oO foctary, street, office bldg., etc.) 
4 p.m. at work cat worl 
22 3 = A 
=o 21. 1 certify that (4 (this haspital) attended the deceased from_il May , 19.07 , tol? May _, 19077, that () (we) last 
Se saw the deceased alive an. 19_67, and that death accurred at M, fram causes and an the date stated abave. 
Ge 220. SIGNATURE 22b. DATE SIGNED 
ed } 
ATTENDING MED. STAFF 
oe S fd K 73. mo. pus CO) pieécron Cl ys C8) 17 MAY 67 
oS Tc. PHYSICIAN'S 2d, ADDRESS 
Pe, NAME(YPOSTUART H. BRAGER, CPT ,MC KIMBROUGH ARMY HOSP,FT GEO G MEADE,MD 
Sh 
os 23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
£2 REMOVAL Spec) 4 i ee 
i bh MK Buriastn y 9 Arlington, National Arlington, ° 


ay 22, 196 
Wh FUERA, © ) A \) Fa. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ia [ATS Woghdasn Sous nde Lia's a sor porns ae 


=) 


japers. Pages | 


and in ony eve ht, gagthin 72 hours ofter 


filled in by the funeral 


leose remove ¢) 


physicion and completel: 


en 


fh 


f Heolth prior to burial, cremotian, or removol 


je 3 should be detached for use as the burial-transit permit. 


should be fied with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. 
director, po 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


VR AIS (4) 
25M re \ 


be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06175 CERTIFICATE OF DEATH 06166 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
o. COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) ‘ ; 
Annapolis 37 days Davidsonville aAl 
d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 8 di 
Anne Arundel General Hospital ves {7 wo 
3. Hoes First Middle Lost 4 ale Manth Doy Year 
(Type or print) Pearl f TOWNSHEND DEATH May 2h 1» 67 
5. SEX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In years | IFUNDER TVEAR | IF UNDER 24 HRS_ 
g x 'g irthday} Months | Doys Min, 
Female White wiowen KX  ovorced [| April 6, 188f ts 
ea USUAL oe Oe Give ie pede 10b. KIND or BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. ara OF WHAT 
luring most of working lite, even if retire: INDUSTRY, ¥? 
HOME Vous bw, FE Maryland | U8" 
AJHER'S NAME 14. MOTHER'S MAIDEN NAME 
eHaep M. l/are Rejwja he EE 
Ig, WAS DECEASED EVER US ARMED FORCES 16, SOCIAL SECURITY NO] 17. INFORMAN| ‘Adgiess 
'es, no, or unknown) |(If yes give war ar dates af service] a 77 
a oe  “UWwisHiurp Se, 7 F- 
18. CAUSE OF DEATH (Enter anly ane couse per |jp6 Ly } INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: Z ONSET AND DEATH 
2 32% MEDIATE Cust 0) Cy ‘ ; fan eA 

r DUE TO 

Conditions, if any, which gove Me 

tise ta immediate cause (a), 

stating the underlying cause 

Bes (¢) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 Sar a. 
3| Oh ALO2s ves] NO XK 
| 200. ACCIDENT WAS UNDERLYING CI 0b -BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (fate) 
FI jour ‘o.m. While Nat While factory, street, affice bldg,, etc.) 
atwork L] at work O 


pm. 
21. I certify that (I) (this haspjtal), 


saw the-deceased alive an. ] and that deathfaccurred at M, fram causg$ and an the date stated above. 


tended the Be: ed fram fe ag WEG, tadkZ2 , 197 that (1) (we) last 


ATTENDING J STARE 
PHYS. [> pirector C1 puis. 
2d. ADDRESS 


2. 
NAME (Type) Edwa: 


230. BURIAL, CREMAHON, 23b. DATE THEREOF Up OR CREM: }d. LOCATION {City ar Tawn) (County) ‘State) 
REM. Speci - . . 
GOT NE:, 26-6 OD, i. 
|. FUMERAL DIRECTOR 280. REC'D BY REGISTRAR 
HN Pf) y / ‘ 
a4 1 Xf [a TAPOUS (hed a! ba. 


executed within 24 hours after death. 
Pages | on: 


id completely filled in by the funerol 


ase remove corbon popers. 


Ss 


cs) 


a. 
= fc 
7 aod 
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2 so 
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pt. of Health prior to buriol, cremotion, or removol, ond in any event, within 72 hours ofter dj =< 7 


After this certificate hos been si 
je 3 should be detached for use os the buriol-tronsit 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06176 CERTIFICATE OF DEATH On Te 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY 0, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ite RURAL ive neocest town) 
fen Birares’ ma. 0.0.A. Severn, Md. ; 
d, NAME OF HOSPITAL DR INSTITUTIDN (If not in hospital, give street oddress) d. STREET ADDRESS @. Cas FARM? 
North Arundel Hospital Box 114, Severn, Md. ves L] NoX) 
ke ea First Middle Lost 4. a Month Doy Year 
(Type or print) Carrie V. Upton DEATH 5 17_ 1» 67 
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER 24 HRS. 
lost birthdoy) Doys | Hours ] Min. 
Fr W wioowep [XI vivorced CJ] 1-29-82 g Bae 
iy USUAL iS CUPATION (eae find She done 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12 Bd WHAT 
luring ee or re fe, even if retired) wn NDA Severn ji Maryland t Sicie 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
nknown (Ray ) Unknown 
te WAS Bae ay vey U.S. ARMED wee f 16. SDCIAL SECURITY ND. 17. INFORMANT Address 
65, NO, of UNKNOWN, yes give wor or lotes of service, 
no ween nnn n==== (Unknown Carl B. Gallion ~- Sams as # 2 
1B. CAUSE OF DEATH (Enter only one couse per line fpr (0), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH 


IMMEDIATE CAUSE (0) 

x DUE TO 

Conditions, if ony, which gove (b) 
rise to immediote couse (0}, 
stoting the underlying couse 


Ps 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
Jour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work oO ot work | 5 
21. | certify that (I) (this haspital) attended the deceased fram_AA? J 1927 to Lay , 19GZZ, that (I) (we) last 
saw the deceased alive an_AJ&-t 19 , and that death accurred at @_M,from Causes and an the date stated above. 


ATTENDING STARE meat 
PAYS. pirecror CO pas. OO] ¥@H/~ 
™QE-ain Hwy, Glen Burnie 


Bo. BURA ON: 3b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
REM i 
puEvaie” 20May 1967 Loudon Park Cemeter Baltimore, Maryland 
24. FUNERAL RURETOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
neletons a 4 
MME OIV IIS /Glen Burnie, Md. onMAY 19 1964 fberkeg ews 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06177 CERTIFICATE OF DEATH 06168 


‘ 


Gre 
Pe 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before eae 
26 . COUNT STATE b. COUNTY 
Seay g ANNE ARUNDEL here. <A” MARYLAND COUNTY HOWARD 
eS 3 3 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g pes “BS! ERR”! 
aan 3 DAYS JESSUP 2 
©. sr $ <i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. Biren 
S yet se KIMBROUGH ARMY HOSPITAL 4 MISSION ROAD ves (] no (3% 
c S Oss. 
£2 9 ae 3. NAME OF First Middle Lost 4, Daté Month Doy Year 
= 3¢ (Type or print) JEAN O- URBAN DEATH MAY 23 19 67 
£ Boe 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_]| B. DATE OF BIRTH %. AGE Ween oa 3 4 ARS. 
lost birthdo jontl Min. 
¢ 822 |rmate | WHITE woowo [] oor FJ] JAN 19,1910 ee : 
3 
o se S 100. EU EIEN kind of work done 4Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
» eee during most of working lite, even if retired) INDUSTRY COUNTRY? 
£ 885 ousewire None Lincoln, Neb. 
2 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
3 aS s ALAN JOHN OHLER Not available 
a 
£ = a 2 1S. WAS DECEASED EVER IN RMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Poss 5 (Yes, no, or unknown) |(If yes give wos or dotes of service] 4 ¥ ; 
3 SE2 No 08-16-0512 |Willard F.Urban, 4 Mission Rd, Jessup, Md. 
2 o aS 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} INTERVAL BETWEEN 
Bie Se PORT ACES St AEP CANCER COLON, ant sacral region with OPENERS 
pera IMMEDIATE CAUSE (0) 2 
ae ee, buE T0 
23 3s= 8 ; é < 
gse2ce Conditions if ony, which gove »)_Ureteral partiah obstruction 
sa 2323 rise to immediote couse (0), DUE 10 
foecas stoting the underlying couse 
z sss lost. () 
= a = — 
of 385 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Zeige /|8 SS Se PERFORMED? 
z5e2°s 5 yes &] NO (J 
Zo St = 200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ii of item 18.) 
iS =3%5 Be J OR CONTRIBUTING CJ CAUSE OF DEATH 
SesR2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=i uso S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
aetsao 2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
eee Wv inte al ee eae 
35 eta 2.1 cant that 38) (this Pasta) i attended the deceased fram__2O May _, 19.07, ta_23 May _, 19.6°f, that (i (we) last 
ae gst saw the panic alive an_23 May 23 May _—s1967_, and that death accurred at_LO aM, fram causes and an the date stated abave. 
i 2 oes 220. SIG Fate 7 a. 22b. DATE SIGNED 
Pare ae meer" mo. prs. CJ oieecror C1 pays, CR} 23 May 67 
2eO8= pe YC 22d, ADDRESS 
2 Seo | Mee NAME ee NEIL ROBINSON, CPT ,MC KIMBROUGH ARMY HOSP, FT GEO G MEADE,MD 
Ss 
$ Ps eae 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City or Town) (County) —__(Stote) 
ze a 
oe ose May 26, 1967 LEE FUNERAL HOME Washington, D.C. 
awe ; 24, FUNERAL ORE ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE zi 
4) . ore, 
75M 1 Harold S. Wade, Laurel, Maryland 20810 one MAY 24 1967 fron aad i 


é 


U6 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


06169 


1, PLACE OF 4 


a, COUNTY, VV e- 


Arun de 


2, USUAL RESIDENCE (Where deceased lived. If institutian: 


MARYLAND 


a. aon a 


mission) 


sidence befare. 
Vwe Aiciwool 


b. COUNTY 


awi 


b. CITY OR TOWN (If outside corporate limits, write 


funeral director, 


STAY IN Ib 


©. CITY ORAOWN (f outside corporate limits, write RURAL ond give nearest town) 
a | 


shauld be filed with- 


urs after death. Page 4 


<, LENGTHS O} 
AL and give,nearest town) y, 
i CON FPLC ve Bb ex Clon jSuenie, Mt GF] 
4 6b 4/ d. pee las {IF nat in haspitol, give street oddress) d. STREET ADDRE! e Bue 4 
eo A O/ Do ly a ve +4o/ Deft ne Ave. ves L] No [A 
5 fj 3. NAME OF First Middle lay 4. DATE Month Day Yeor 
: WAS, Creere ELiz'n bern Volrzl Sem ee 
é 5. SEX 6. COLQR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH %. pace IF UNDER 24 HES. 
Tonga lo lw 17S |wivowen oivorceo [J PYLITA fo % ee 


100. USUAL OCCUPATION {Give kind af work dane! 10b. KINI 


dusing most af warking life, even if retired} 


OVSa Wi Fe 


OF BUSINESS OR INDUSTRY 


AL frre 


M A 


11. BIRTHPLACE (State or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


8 4 


13. FATHER'S NAME 


OL Ms 


Pliins 


14, MOTHER" 


a 


Rv foe 0 


Mi DEN NAY 
ya Se. 


ding physician ond completely filled in 


if ~P = i ns ae ad 
5. WAS DECEASED EVER IN 'S. ARMED FORCES? J E +b FORMANT ddr 
ios meicaPaapeie Wl re Sanaa erection | gece nay vf GC 4of4 /a4 hire fore 
acs SOW 2. 0 ~r.j § BG Of 2 leh Ind 
1B. CAUSE OF DEATH [Enter only one couse per, line far (a), (b}, and (c}-] INTERVAL BETWEEN 
bs ~~ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: CAedDIHL LW FRRCTIO w SM 1a 


af 


Conditions, if ony, which 


Then please remove carbon papers. 


DUE TO 
icy 


Maree oskleerie Georo.vascclin fisiaje AGA 


gove rise ta immediate 
cause (0}, stating the under- 
lying cause last. 


DUE TO 
{ch 


n, or removal, ond in any event, within 72 haurs ofter deoth. 


Part Il, OTHER SIGNIFICANT CONDI 


ia) ipa 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 


2a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW I 


iS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
yes] no 


JURY OCCURRED. {Enter nature af injury in Part | ar Part Ht af item 1B.) 


20c. TIME OF INJURY Month, 
Hour 90. m. 
Lames (cals 


Year | 20d. INJURY OF 
19 While Not 


Day, 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


hospital or a 


2). | certify that (1) (this haspital) att 


After this certificate has been signed by the att 


led the 
o 


ND 


jat work fat work ~=] 


WG and that death accurred a 


200. PLACE OF INJURY (Home, form, 
foctary, street, office bldg., etc.) 


CURRED 
it while 


— 


deceased fram._ 


2 WHF, ta. sf 


-M, fram the causes and an the date stated abave. 


1 20F. (City or town) 


' (County) 
H 
t 


{State) 


_ 


-- 19-2 that (1) (we) last 


€ 
2 
2 
pet 
5 
a 
2 
= 
i] 
g 
3 
& 
a) 
bY 
2 
ra 
M4 
ry 
3 
© 
a 
= 
> 
3 
3 
o 
© 
b 
8 
a 


the State Board of Health priar to burial, crema! 


®@ URE = 22b.DATE 
- ATTENDING ED. STAFF 
ee He EX) tah M.D. | PHYS. DIRECTOR [J PHYS. J/ os Xe ? 
O85 re JAYSICIAN ; Rl 
25 (Type) 
mee Wel RICHARY 
by [4 
& 83 25a: BURIAL, CREMATION, 736, DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 23d-AQCATION (City, town, ar county) (State) 
>> REMOVAI) (Specify) 5 ; ae S A 
aa Rapid tg {2AM an Hee PMI. \ (om Pit tHe Pritt - 
_ - 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) y 5 j 
ibm 9759) cL A, a- é- MAY 18 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


im 


a 


: G CERTIFICATE OF DEATH 06178 
] 23 1 FLace or DEATH i r - 2. USUAL RESIDENGE (Where geccesed lived, if inslitution: Residence before edmisslop) 
a \ by 2. STATE el 7 OK». COUNTY 

5 (7% : NE Drunper MARYLAND SUFFOLK 

2 is b. CITY OR TOWN [if outside corporala limits, |< LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

Se aR write RURAL-and give nearest town] | 

Bd Se ura. Anmareul G6 Matis || Howington 

6 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siroet oddress) “d. STREET ADDRESS 7. oe ESIDENCE 
Bay Mayor Nurse Home __ LED AN ES Bi __| ws D1 NOP 

13. NAME OF First Middte Last 4 ad Month Day Yer 

DECEASED 


(Type or print) Mary JEMIMA Nerrie Waris | PERTH May Z/ 19 67 


, oe 6. COLOR OR RACE/7, maRRieD |] NEVER MARRIED [] | 8 DATE OF BIRTH a ‘ASE {In 5 Fraaney | ae UNDER T YEAR] IF UNDER 24 HRS. 
FeEmpce CAu WIDOWED pivorceo [] | Nayens en /4. joel $e 4 ose anal dk | bg 
eeu aS iy ee oH Tn 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & & State, Le foreign 5 12. CITIZEN OF WHAT COUNTRY? 
COURT _STENOG RAP LOCAL GovT. | BRooktyn, NEW yoRK | U.S. en 
13. FATHER’S NAME { 14. MOTHER'S MAIDEN MAIDEN NAME . 
Heeunny CJupoeys halteene HW Apickes 
Fans Seca Sony coy on arr pitt ee Ay 
Z 1082 30 82/6. havo DauGHrer;, DOROTHY BLAISDELL, ARNOLD MD. 21612. 
18, CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).) 2 | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (2) wb NANITION 


DUE TO 


Cottons, ieRYs =} w_AATERIescLeRoys , GENERAL, CEREBRAL, CORONARY — YEARS — 


irae, AND DEATH 
| & MONTHS | 


’ L 


gave risa to immediate cause 
{), stating the undarlying ( OVETO 
couse fest, 


or attending physician. 
cate has been signed by the attending physician and complete! 


{c) = 
PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT BUT NOT. aK TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ok 19, eA 


Db? 
 fassipce FRACTURE RIGHT HYP IN New yoRK? WEIL _ConTRGuTED To BxT- Dinos s T) NO 


202. ACCIDENT S UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part I! of item 18.) as ‘ 
oR cONTRBUTING HEAUSE OF DEATH CAUSE DEATH 


(IF EITHER, NOTIFY ‘MEDICAL EXAMINER) LIVING ALONE, FOUND 70 BE /NJURED, MULTIPLE FACIAL dM BR Vibes 
20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED”) 20c. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stata) 
esis eee While __ Not While: factory, street, office bidg., ate.) | 
JAN |v 


ee at work [_] at work ae | oN, SUFFOLK , NEW YORK 
21. I certify that (I) (this hospital) attended the nay: a from... LV OM. ASE, 19.46, 10 MAN. ZL... IZ, that (1) (we) last 
saw the deceased alive 00 LOMAX sss ZL, and that death occurred alam, from the causes and on the date stated above. 


22a. SIG RE >= ; = 22b, DATE 
. ATTENDING __, STAFF SIGNED 
4 mo. | PHYS. a= DIRECTOR le PHYS. Ly 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hos 
TOR: After this cer! 


ATT 


» 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


ecg cage AS as 
ES 226, PAYSICIAN'S 9 21) 2ER ™M., De 22d. ADDRESS \ 7G (5 TH RIVER MEDICAL eagres 
ge i eg Mihi se! sa j  eappewaren mp2 (OS 2 
Sep Fae, BURIAL, Fey 23. DATE THEREOF = NA 7 os ‘OR CREMATORY 23d, LOCATION (City, town or county] {Sipta) 
a rc ify) 

ote wise3e7 \FP Lineole _\Bhapevs ee Eb. 

Tenet L DIRECTS SGNATU ADDBESS 250, REC'D BY REGISTRAR | 25b. RA\ 

15M 7-62 WlgMerdu WY Wa eMay ne? 3 196 Ser yi 

2 ——— = Conley Neetgee 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspitel ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


= 


= 


1 


in by the fune 
ers. Pages | 


y 


ician and cam, 


pls 


th 


d with the State Dept. of Health priar to burial, cremation, ar remava 


TO FUNERAL DIRECTOR: After this certificate has been si 


pletel 


lease remave carbo 
and in any event, 


gned by the attendin 


(72 hours after d 


wit! 


ral: 


permit. 


je 3 shauld be detached far use as the buricl-transit 


le 


directar, pa 
hould be fi 


VR AIS (4}. 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NELRO CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
a, COUNTY a. STATE b. COUNTY 
Anne A nde MARYLAND . — 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
ownsville Faltimore = 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS e RESIDENCE 
ae unknown ves [] no) 
3. NAME Middle Last 4. DATE Manth Doy Year 
ECEASED | OF 
ype or print) Sarah Smith Wayman DEATH 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
Gix i) « last_birthday) 
BF N wipoweD [_] pivorced [|] ys. 


11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 


1. USUAL OCCUPATION (Give pause done 1Db. Racor BUSINESS OR az 
luring mast of working life, even if retire: INDUSTR OUNTRY? 
unknown Maryland SA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknawn) |(If yes give war or dates af service] . 
unknown Hospital Records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) Hie a 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) _____ Gardj ae: 
DUE TO 

Conditions, if ony, which gave 1 + ; 

rise 10 immediote cause (a), D ae Generali zed Arteri osclerosis 

stating the underlying cause re 

La a @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. pT 
3 ae oo ? 
3 ves] No [ye 
= | 200. ACCIDENT WAS UNDERLYING ) ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) Giate) 
= Hour *o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 at wark oO at work | 


21. 1 certify that (I) (this haspital) attended the deceased from_6/12/ WhO, ta_sf25 , 967, that (I) (we) last 
saw the deceased olive 1967, and that death accurred at_8:Q5M, fram causes and an the date stated abave. 


220. SIGNATURE 22b. DATE SIGNED 


é ATTENDING = MED. STAFF 
MD. PHYS, [2 pirecror kK) pws OO} 5/26/67 
Te. PHYSICIANS Say) 72d. ADDRESS 
NAME(Type) 1. Benedi M.D ownsville State Haspita 
Zio. HM, CHEMATON, "YZ DAE THEREOF 7c. NAME OF CEMETERY OR -EREMATORY ‘ Td. LOCATION (City of Town) (County) fate 
REMOVAL (Specify 2 / 
LIAS 7 - 6 4 : AS Ae ae 
pK 255, REGISTRAR'S SIGNATURE 


DZ AT has 250. RECD BY REGISTRAR 
. 


Zf Coe WAN 29 1967 


rl oo 


A 


ificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fifi 
oS ae 


, cremation, or removal, and in any event, 


The law requires that the de 


MARYLAND STATE DEPARTMENT OF HEALTH = ati 
« _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


a F182 CERTIFICATE OF DEATH } 3 
“ SBe 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Sos a. CO Q Sy, b. COUNT, 3 
= 
2728 Mane Arundel MARYLAND be pe ae ; 
aS b. ne Ci (If outside errr limits, <. LENGTH OF STAY IN Ib c. CITY OR TOWN“(If outside corporate limits, write RURAL ond give nearest town) 
= Se ite andygive nearest town 
z°3 SEY) IL LLP ea — | Diflersuryvfe / 
iS prs d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 3 2 aa @ B RESIDENCE 
2 x, * 70, 
B82 57 | vert Brundle Omvakicors GAZ UA veri * resin Gales 
Eee 
>Ss 3. NAME OF First ye Lost 4. DaTE Month Day Yer 
= : 0 : 
fae) (Type or print) Clery : Weed DEATH os 1 Soh 
ee 5. SEX 6. Wa 7. MARRIED (J NEVER MARRIED []] & DATE OF BIRTH e Ist m4 PaPE TE TFUNDER 24 ARS 
53 c= ‘a last birthday! Months | Days | Hours Min. 
Be f wioweo [] pworceo [| f—Co — site sie! al es, 
52 100, USUAL OCCUPATION [Ge Kind of work dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
eg during most of warking li peg aire } INDUSTRY 2 Cer ‘ COUNTRY? 7 
8g S om SOOT ITPA Tl 7a A- deff 
fa 73. FATHER'S, NAME 14, oT MADEN NAME 


fay 59 2 eee 


1S. WAS DECEASEDEVER INUSS ARMED FORCES? 16, SOCIAL SECURITY NO. “lest // dare 
= =, e) 
BE TAL IAS AS AG SFR. eee ort, boule 2S chorefs 
ed a. 
es T8. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond 2y rR TNTERVAL BETWEEN 
£5 PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
>5 IMMEDIATE CAUSE (0) Gia amt 
ar YROT DUE TO 
es Conditions, if any, which gove (b) 


tise to immediate couse (0), 
stating the underlying couse DUE TO 
last. (9 


i= 
eS 
‘a 
gS 
= 
a 
> 
“3 
fa 
e 
2 
5 
S 


in| = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART _ 19. WAS AUTOPSY 
ws, Ais PERFORMED? 
t) AM adi, AAD ves [] NO 


200. ACCIDENDWAS UNDERLYING TSK 2Ob{PESCRIBE HOW INJURY OCCURRED. (Enter nature of a Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATI 
(IF EITH FE NOU M eel oie 
20d. INJURY OCCURRED %e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
Wie tia] Not While Aut street, office bldg., iy 
atwork LJ cot work 


MEDICAL CERTIFICATION 


His haspital) attended the deceased from ‘ya et 9 koT to fy S197 thot (1) (we) last 


a 19 } and théy death accurred at eel M, from c@ses and on the date stated above. 


0, ATTENDING MED. STAFF CG ee 
a [4 QO g MD. PHYS. A orector CI pays. 5 a (pm jo 
22d. ADDRES 39 2 ) STF RD a) 
= WONT ouhwen) foley fy. 


(4 SHEL EQ 


as yy Cage ZL YEP 


Sif y= 
Lr Gey Leomt 


Id be fied with the State Dept. of Health pricr ta bu 


5 
2 
a 
= 
~~ shaw! 
Se 
= 


director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certificate has been sig} 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 
85 
a 
iS 


28a. REC'D BY REGISTRAR 


=> 


ie Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a F ss 
. 06182 CERTIFICATE OF DEATH 06173 
iS T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 a. COUNTY a, STATE b. COUNTY, 
‘ 5 Anne Arundel MARYLAND Maryland Anne Arundel 
oS 2 3s c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
Sie ‘ 
$ 2s e ; Life Pasadena P 
a a 
£ «85 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) a. STREET ADDRESS e BR ESIDENTE = 
x ~~ . Y 
ae Be North Arundel Hospital ves [] No LX 
= ss 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= GE {type or eit) Madeline M.  Webrheim OF Fi May 6 1» 67 
3 ESS 5. SEX © COLOR OR RACE 7. MARRIED [A] NEVER MARRIED [[]] 8 DATE OF BIRTH %. ACE [rare TDR LTE FUNDER? a ToS 
= nths urs in, 
2 eee Female White| wows 1 oworceo []| 10-16-02 Gp alae i ; 
ae Too, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR 11_ BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
aa es during most pf working eee if retired) INDUSTRY Baltimore Ma GTS. 
2° Sa ae . t 9 5 > ede 
2 Sas 13. FATHER'S NAME _—_—— > 7 p 14. MOTHER'S MAIDBN: NAME a HG 
=) ae , : (, 
5 588 Agi ©, CLE Me 0 FI Af OL wy Oe J 
<« £ 8 1s. Wi ) |ASED EVER INU.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMA Aadrbss 
a (Yes, knawn) |(If yes give war ar dates af service P. , Saye 
3 SES SP OA was oe ad 
Se ce 2 
2 as 18. CAUSE OF DEATH (Enter anly one cause per line fo INTERVAL BETWEEN 
= eee PART |. OEATH WAS CAUSED BY: i DNSET ANO OEATH 
Spee == IMMEDIATE CAUSE (a) 
€sBcs j 
Fe pace x DUE TO 
3 eo 3 te Conditions, if ony, which gave (b) 
aS Bas tise ta immediate cause (a), 
= 
2 2 ces pein the underlying couse Due'TO 
33825 = 
e248 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Esese Is 
fs = ves [_} no (] 
35 275 Ss 
Zs S52 = | 200, ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! af item 1B.) 
Ss2els & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sesac & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Roe csS a 
Ziuse S | 20c. TIME OF INJURY Month, Day, Yeor 0d. INJURY OCCURRED | 20e. PAACE OF INJURY (Hame, form, | 20f. (city or town) (County) (State) 
&2EsO fe ieee as wile Tal Nat While factory, street, affice bldg,, etc.) 
2 ~'s a 2 is atwark L] ot wark 2 
af 25 G7 t0__x + @ —, 19%Z, that (1) (we) last 
= = ze g ’ ’ 
B2ese M, fram causes and an the date stated abave. 
Reese a = 2b. DATE SIGNED 
2 = . —_ 
Sz,kcs 177 orector OO ps, O 
22S = We. PHYSICIAN'S 
S2e%s | Nae (Te) 
ax gS pe oe 
Se Szs , | 2 suanrAnaiyion, iy We A Ry (State) 
se aee. AP REMOVAL (Spopty) pees; 
= “4 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1612: CERTIFICATE OF DEATH 08174 

= b Aad nll at 
3S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 5 a. COUNTY a, STATE b. COUNTY 
5 2-8 Anne Arundel MARYLAND ‘ 
5 235 B.CHTY OR TOWN (If outside corprate fn © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

= y write ‘and give nearest tawn' hy 
. Bes Glen Burnie 103 Hrs. Severna Park Pe yd 
= ced d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @ 15 RESIDENCE 
x SSS Ra#2 Bo 90 21146 ath 
ee Bibie North Arundel Hospital a; x5 ves [] wo 
cc =a = 
= = 3: cia of First Middle Lost 4. DATE Manth Day Year 
S 2A (Type ar print) Arthur G White DEATH 5-11-67 19 
= eo $ 8 Cra 6. COLOR OR RACE 7, MARRIED (5 NEVER MARRIED ["] | 8. DATE OF BIRTH 9. ini FUNDER 
c7 > 1: jay 
Sy wists Male White wiooweo [J pivorco []}| 1-22-93 Ai. 
fet fee te T0o, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a ets during most of warking life, even if retired) a) COUNTRRE A 
Sees eth. Steel retired teel Canada 
Eo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ebs Albert 0. White Sarah J. MeCumber 
=« £ 8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i = Hee (Yes, no, or unknown) |(If yes give war or dates of service] 8 
8 SES Be 12711035082 Aame 
Se ERS no 

& a a ee 
£ 3e2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), apd (<).) Sz SF INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: A, y 0 LA SigdD QpSET AND DEATH 
Zesss x IMMEDIATE CAUSE (a) AAadd A, Se rf Ri FrAcs 
wt DUE To a 4 
£s ee $ Conditions, if ony, which gove (b) F) 6 Vt MZ, CG 2d Le 
Sarees Ag ta a a cause (a), DUE TO ¢, 
= meao stating the underlying cause 
£ Set Sa 
Se 325 = @ 
ef 3o5 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ze2e2 .|8 es rn 
~5 255 = YES NO 
Zs 852 = | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
Se cps |S | esanonr sera! 
Vz sew fee q 
ze nee 3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (state) 
3 2Z2+E 33 Fe Hour om, While Nat While factary, street, affice bldg., atc.) 
i .m. at wark ot work 
Z>2o Zz _ . " 
a5 eee 21. | certify that (1) (this hospital) attended the deceased fram_s ~¢/  _, IN6n Z_, to__.S~-77 _, 1987, that (|) (we) last 
Beast saw the deceased alive an__4 ~// + _1 umdthat death accurred at_Za%Zm, fram causes and an the date stated abave. 
- <2 Gas Ma. SIGNATURE 77 Sf - UY / steps = eat 2%. DATE SIGNED 
Ss ae PTAA Lee MO. PHYS. oirecror CL) pas CO] s~-c7~ 6 
SS Mc. PHYSICIAN'S Tid. RODRESS 

Pees | | snc HT 'WERL) Sad 
a wt 
wor oz SSS 
Oo. S22 230, BURIAL, CREMATION, 23. DATE THEREOF 23¢/NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
= fe ia ate 
ef ose COREL -15-6 Mt. Olivet (emetery | Boldimaie,» Md. 

e 7 


Ss 
=> 
es 
SE 


24. FUNERAL DIRECTOR DDRESS 750. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
b Leonard J. Ruck, Yne Bal emere, Md. | ome Ni 15 1967 £ Drendag Voce 


4 5 
a: See 
pees 
oye 
o £5° 
y ea i 
s po Ss 
a ° 
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oe pee 
ee 
a 
& 3a 
£& Ao, 
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= “Pee 
S2oe 
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£ avs 
=) BaD 
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Ss E58 
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es 
2 esters 
i] eer, 
ae ree 
= 28 
Ee 6Ss 
3 se 
= 
a eS 
i=} Se 
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= eft 
Spe SS 
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wis ol 
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2 
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should be filed with the State Dept. af Health prior to buriol 


Poge 4 moy be retoined by the hospitol or ottending physicion 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 should be detoched for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06184 CERTIFICATE OF DEATH 06175 
1. PAG OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY M o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. a or ehe a outside corporote ys: ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ‘and give nearest town! 
Annapolis D.O.A. RURAL - Severna Park - 
| NAME Op HOSPITAL OR_INSTITUTION (If notsnshospitol, git | STREET ADDR TS RESIDENT! 
qd, (weee on TyTN A street oddress) d. STREET ADDRESS @. Hs ets 
Anne Arundel General Hospital Rt-1, Box-344A ves C] xoX] 


3 ee First Middle Lost 4 pe Month Doy Year 
pean Estella Cornelio WHITE oF May 2 Gee 


5. SEX 6 COLOR OR RACE | 7. MARRIED OX NEVER MARRIED (OJ & DATE oF iRTH 9. AGE fe yeors [IF UNDER 1 YEAR 
F : _ ast birthdoy} 
emale Negro wipoweD [_] pivorceD []] April 1s 1898 69 ows. 


Days 
100. USUAL OCCUPATION eu kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
during most of working life, even if retired) INDUSTRY 
Hous ew prateiaiel ated Maryland 
13. FATHER'S NAME 


12. CITIZEN OF WHAT 
C Y? 


fi O 
14. MOTHER'S MAIDEN NAME 


Robe N RCO Mary 
1S, WAS DECEASED EVER IN US. ARMED FORCES? : 6. SOCIAL SECURITY NO. 17. INFORMANT Address Ma 
(Yes, no, or unknown) (If yes give wor or dates of service 
pce """| p15 s0- aay 
18. CAUSE OF DEATH (Enter ony one couse per line for (0), (b), ond {c).) Nn INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ONSET AND DEATH 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Luk = © 0) 
= | PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Bee ick 
S a 
5 YES no XZ 
& | 200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
e { OR CONTRIBUTING CICAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
2 Hour ‘o.m. While Not While factary, street, office bldg., etc.) 
pm. v ot work L} otwork C1 
21. | certify that (|) (tedchospiay{ attended the deceased fram , 1960) to_mgy_ , 9G 7, that (1) (ef last 


saw the deceased alive 
220, SIGNATURE 


19.67, and that death occurred at M, fram causes and on the date stated abave. 


ATTENDING athe oe STAFE See 
MD. _ PHYS. 12) pecror OO pos, CO] o> 2 pe 4G 


2c. PHYSICIAN’ 22d. ADDRESS 
NAME (TYPE) pay M, Smith, M.D, Hahn ProfBldg., Severna Park, Md. 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
REMOVAL (Specify) 


~ 24—~1 96 ownne Ch owneck AA Mid 


w) rs A 9 Ao A O 
24, FUNERAL DIRECTOR ADDRESS 2S0. REC} GISTRAR 2Sb. REGISTRARS SIGNATURE 
C.E. Hicks,111 Annapolis, Maryland|,,, MAPS"G 1967 (Conley 


fo? 


This certificote should be executed within 24 hours after deoth. If S dela 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 


TO DEPUTY ». EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TATE r MEDICAL EXAMINER'S CERTIFICATE OF DEATH > 
DEPT. 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, # institution. Residence iy b. 
* 0. COUNTY oar b. COUNTY 
S ANNE ARUNDEL MARYLAND ryland nne Arundel 
ra b. CITY OR TOWN (If autside corporate limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
Ee write RURAL and give nearest town) 3 
S POLIS Annapolis A 
S 4 TS RESIDENCE 
en 4, NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) @ STREET ADDRESS p Dei © B RESIDENCE 
= > ANNE ARUNDEL GENERAL HOSPITA: 1019 Forrest YES C) nose 
& [3 NAME OF First Middle Lost 4 DATE Month Doy Year 
° DECEASED OF 
= YL tivetor ny WILDE | _ deat 5 2967 
5, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]'] B. DATE OF BIRTH AGE (In yeors [FUNDER WEAR TTF UNDER 24 HRS, 
A last indy) Months | Oays | Hours | Min 
Male Wnite wioowed [] DIVORCED 2- = 91 76 ys. 
To, USUAL OCCUPATION (Give kind af wark done TO. KIND OF BUSINESS OR BIRTHPLACE me ar a cau 1D. CITIZEN OF WHAT 
during mgst af warking lite, even oaptired) wey sy ei zB) COPNTRY, 
ATELY OTA SALCS Aoy Si 
13. FATHER'S NAME /) 1 MOTHER'S MAIDEN cl ; 
u Wille LOVvida L ARSON) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO) 


D INFORMANT addres 
elmar Wilde, Anmapolis, Mel 


(Yes, no, or unknown) |(If yes give wor ar dates of service] 
oe ie 06 1D 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (cp) INTERVAL BETWEEN 


. . ; ONSET AND DEATH 
ake le (0) Arteriosclerotic cardiovascular disease 


the funerol director. Poge 4 should be farwarded to the Chief Medical Exominer's Office along with form PM3, 


NS 
ee 
ze 
3 
3% 
By 
as 
#2 
in aes 
a 
es 
Bs 
1S , DUE TO 
2 ie Conditions, if any, which gave (0) 
‘3 = tise ta immediate cause (a}, DUE TO 
Ss stating the underlying couse 
aS last. @ 
B< PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 o ,/z oe PERFORMED? 
oe 15 ves] NO XH 
ae = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part I ar Part Il of item 1B.) 
Zs & | PRIMARY L] or CONTRIBUTING CI 
vZc © | CAUSE OF DEATH 
ee S | 2c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208. (City or tawn) (County) (State) 
. So s Hour a.m, While Nat While factary, street, affice bldg,, etc.) 
See 2 19 ie Oo 
oss m. at wark at wark 
as J 5 7 
Se = 21. | certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection (KJ, Inquiry [7], and in my opinion 
255 death resulted from: __Notural couses [X}, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
3 ar Kin CHIEF MEDICAL EXAMINER [5 
Boe SIGNATURE oo AE Page mp. ASSISTANT MEDICAL fog Ae 22. ‘DATE SIGNED 
eas . DEPUTY MEDICAL EXAMINER 
Sea EXAMINER'S 5-3-67 
Sze 7 NAME (Type) RUSSELL S. FISHER, M.D. Address (Street, city, town, or county} 
z= 
eas 23. DATE aS: 23c. NAME OF so a OR CREMATORY 
not 
= 


5-3-L7 Wood 


ADDRESS 


1S oA. [AR decly Ave an 


23d. LOCATION (City ar, Tpwn)} MNNod Mf (state] 
Ga lesut [te 

250, Way BY oO Og 2b RAR'S SJGNATI A hd 

oa AY 


VR AISME (5) 
6M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06186 CERTIFICATE OF DEATH abit 
T. PLACE OF DE 2. USUAL RESIDENCE (Where deceosed Taare 


ES 


as COUNTY U Yi, Vi “9, STATE a b coun 

oO. a 1. 
S75 Lung Mingle MARYLAND = : A. 
235 B. CITY OR TOWN (If outside carporote limits,  LEN@gH OF STAY IN Tb © CITY OR JOWN (Ht outside corporate limits, yrit OZ. and give neorest io) 
= ou write RUBAL and neg ey op Rae E 2 
pee pW 
Sos “ NAME OF HOSPITAL OR i de4 (If nat in hospitol, give street d. STR Lytriared Le. 2B RESIDENT 
See ON A FARM? 
2gec yes BY xo C] 
ECs 
Ee 3, NAME OF ay ida Lost 4, OME Month Do Year 
38? DECEASED . i , Y ; 
Sse (ype or print) iV CCC4A. DEATH 19 
eos 6. Ly & 7. MARRIED 45 NEVER MARRIED [_] OF “cP D Coors’ [_IFUNDERT YEAR [IF UNDER Z PS 
oe. Ly 4 @ Hii Months | Doys | Hours 
ye = Wwipowey BA” —_vivorced [J et 
see T0o. USUAL OCCUPATIDN (Give kind of work done 0b. AN oA BUSINESS OR pie County yStuie, es count V2. CITIZEN OF WHAT 

Vy gouty 

anes during mast of wAtlang lite, even if retized) 5/7, “ ¢ RY? A 
325 Aw “e- AM Ange, “Le, le ef) 
Bas BA YANE 5 ngne NAME / 
656 CTA tA eee om ( Z Lh 
oo A 
= TS. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. A ae Address 
ined (Yes, worgryfiknown} |(If yes give wor or dotes af seas vo, 
5 yes 9 Q 
= aC 
@ 18. CAUSE OF DEATH (Enter only one couse "sa line (tg 
= PART I. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0) 
2 DUE TO 
£ Conditions, if ony, which gave (b) 
s ‘ 

tise to immediate cause (0), DUE To 


stoting the underlying couse 
tek () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


2\s PERFORMED? 
& ves] no (] 
& | 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
5 | OR CONTRIBUTING CL) CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
37 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (Slate) 
= Pours a Wie ra bo pa focto ee affice bldg., etc.) 
ot wo ot work 4 HZ, 3 
: he ss fram te mM 9e = 19. fF that (1) (ee) last 


ge accurred at 5 far cayses and an thé date stated abave. 


Fo, SIGNATUR gone -e Tb. DATE SIGNED 
We a  afiot aaes A Pas oO 


should be fed with the State Dept. af Health priar ta burial, crematian, ar rem 


oa ADDRESS 
Cé 


2a. (enien, CRE an! 23. DATE THEREOF IF CEMETER yy) men) OF CEMETERY OR CREMATORY 77 | 23d, LOCATION (City or To To vA) cunty) State) 
Vi ee be Y a Teev (tts YL Jef 
(atest OR fp. re REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Li Ahh RAY 4 fMerlag Qed 


director, page 3 shauld be detached far use as the burial-transit permit. 


i 
2 
ee 
es 


3 
i. 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06 Qa CERTIFICATE OF DEATH 06178 


£ 
SesS 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whore deceosed lived, if institution: Residence before admission) 
sos 0. COUNTY 0. STATE b. COUNTY 
2-5 Anne Arundel MARYLAND Maryland : Anne Arundel 
2 os b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
© = oy write RURAL and give nearest tawn) EF 
2 3°38 Annapolis Annapotis / 
r Sees 4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) @. STREET ADDRESS 
= " 
AE: Sc Anne Arundel General Hospital 235B Farragut Court 
: = 
= 4 3. NAME OF First Middle Lost 
= = 
id £324 Pipe opin Meyer WOLOD 
& 2 FA 5. SEX 6. COLOR OR RACE 7, MARRIED JOY NEVER MARRIED [_] | 8. DATE OF BIRTH 3 ne [i an 
3 4 i 
ae a Male White wiooweo [] oworclo []| Dec. 27, 1911 aes 
ye Ae {Oo USUAL OCCUPATION (Give kindof wark done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, of foreign country) T2. CITIZEN OF WHAT 
S ces daring mast wating lite, even if retired) INDUSTRY CoMNRyy 
2 sss gen General insurance New York ode 
2 ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= €e> . i 
s 7868 Benjamin Woled Esther (last name unknown) 
oS = 
€ 
3 £ ma) iS. WAS DECEASED EVER NUS, ARMED FORCES? |=] T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bee nl 214,-05-001, | Ellis Woled - 6 Ellington Dr., Annapolis, Md 
3 
2 2 a2 18. CAUSE OF DEATH (Enter only one couse perfine for (0), (b), ond (c).| INTERVAL BETWEEN 
mess PART |. DEATH WAS CAUSED BY: re ' ONSEY AND DEATH 
— =A 5 e a ~ * 
1S ate IMMEDIATE CAUSE (0) Rrinnahs Krust bi {o44 0 ras feel + fore 
— Aes 4 ry 
Petpet ss yt DUE 10 a age ‘ex c aie 
ae SS Conditions, if ony, which gove (b) 
Be 255 tise to immediote couse (0), 
= 
2 2 gee pee the underlying couse gis i 
5 oF st. (3 
Bela. 2 = 
ee yeh > | PART Il, OTHER hw CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
£s Ze 3 oh eal ae 
eeces 2 abe ty Ngee 3 3 ves(_] no XX 
fess & 200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s2erts & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
z= 238 SY mx. TINE OF INJURY Month, Doy, Yer 20d, INN OCCURRED. 20e. PLACE OF INIURY (Home, farm, [20k (Gy or Town) (County) (Store) 
Sta 2 jour ’o.m. While Not While factory, street, office bldg., etc.) 
_ 5S 2 = p.m. 19 ot work CL} otwork CI 
s— So 21. 1 certify that (I) Gtosxtmexatn!) attended the deceased fram__4 19S, to_ May 22, , 196%, that (I) bead last 
Fa 2est saw the deceased alive an. May 22 19 67, and tht ideatl/ accurred at M, fram causes and an the date stated abave. 
¢ RESees To, SIGNATURE ) j ie eee 320 aM a 7b, DATE SIGNED 
Es2cs q heraraan— mo. pays. KX pieecron C) pays. OL § 22/¢ 2 
2>o ge Te. PHYSICIAN’ ( 2d. ADDRESS 
g>ose 4 
resos } sie ohn Hedeman, MD 40 orest D Oy BODO POLI 9 
> / 
Suee5 30. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
zourle REMOVAL (Specif = 
SRS P B 6 P ne bt 2 bm y Annano AA Md 
Fy RECTOR e DORE ~ | 20. RECD BY REGISTRAR 25b,._ REGISTRAR 5, SIGNATURE 
VR AIS (4) BR BEE EY . Hopping Aen 3 2 MAY 25 1967 attr 
25M 1/67 HOPPING FUNERAL HOME - Annapeds, li<yhdad | M Z¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


usc | ill Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR SI, N61R28 MEDICAL EXAMINER’S CERTIFICATE OF DEATH N67 
HEALTH iM T Place OF DEAT 7 USUAL RESIDENCE (Were deeosed ed, if sui: Residence before odmsson 
0. COUNTY Co: a. STATE b. CO pe 
4: og 
2 Sighate es FILA. MARYLAND “40 te 
seek 58 B-LIDEORIQWN (If outside carporote limits, © LENGTH OF STAY IN Ib <CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
aes RUB d givernearest ta , 
SSS CAs “LOPE MEE, Glen Burbic Peed Cewre - ‘ 
“aged = 
e@ Teta © 3d, NAME DF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS * BRR 
=35 23 //|_000-ponth - pew 026 Oe ws OO 
=£o5 g< 3, NAME OF First Middle Lost «aE Month Doy Year 
iy EASED = A 
3 2 = £ = free or print) ithe 74 lar A Ze; fe hel DEATH “4A 46é st 
BS2 £f 5. SEX 6 ey OR RACE 7. MARRIED NEVER MARRIED 8. DATE DF BIRTH 9. AGE {in yeors IF UNDER 24 HRS. 
ep 1S ce = gst birthdoy) Min. 
i ees ists wiowen [] pwored [)| AJane Be -/ 905 aH 
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